2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036781 ST Mar 10, 2005 08:00 AM
1. Entity Name LW 1 Secretal‘y Of State
JB PRODUCTIONS, INC.
L P P Ty e
Psa?ﬁ::‘pai Place of Business Mailing Address
8211 WEST BROWARD BLVD SUITE 350 8211 WEST BROWARD BLVD SUITE 350
PLANTATION FL 33324 PLANTATION FL 33324
T L R
Suile, Apt. #, sl ' Suite, Apt. ¥, efc, . 15t MOORE CR2E034 (10/04)
City & State Chty & State 4. FE| Number 65-1004341 f_ %%%%?Z;:;
Zip Country zp Counley 5. Certficate of Status Desired [ ?eae-gfq Addiionsl
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
MName
gjéﬁ\fi\}&fEéSJ?ggOWARD BLVD SU;TE 356 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 = = :
City FL l Zip Code

8. The above namad antity submits thés statemsnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am famiiar w;m and accept
the obligations of registered agent,

SIGNATURE . . . L
Sgnature, thood of plimted name of 1egsisied agunt and o f apploabke tHOTE Regsteed Agent sigratera tagutiod when ramsialing} DAYE
FILE NOW!! FEE IS $150.00 9, Elsction Campaign Financing  $5,00 May Be
After May 1, 2005 Fes Will Be $550,00 Trust Fund Conlritution. 3 Added {o Fees
Maie Chack Payable to Florida Department of State
70. ' OEFICEAS AND DIRECTORS _ N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
I D T alete I [dchange [ Additon
HAME BLANKE, JOHN HARE
SR ADORESS $ 8211 WEST BROWARD BLVD SUITE 350 STREEL ADDRESS
civ-si-ze |PLANTATION FL 33324 _. oo LOOON0258375
. - " om0 [ 3 D00 ] ol e T a i et o SR a4 & W L el S .| -
HILE D Celete Rilg L5 DR 5 S e DUUJG““1<D &l’ﬁﬁﬁs‘ I.ﬂjg Additlon
MAML KAME
SEEFET ADDRESS SIRFETADNAESS
CliY-51-AF GIY-SL. e
it 1 Delete ik [T change [ Addition
HEME HAME
SIREEE AGDRLSS SI2ET ADORESS
o~ ST 4P I oY §1-7iP
THLE [ patete noF {Ichange [ Acdition
HAME NANE
IEF § ADDRESS “Thttl ADDARLSS
v -Sr2Ip L1512
HHES 7 Delete i Tichage ] Addition
M NaMt
SIRLET ADDRESS STREET ADDRFS5
CiY-St o Iy S 2R
it [T getste Bt [ change  [J Addition
HAME np
STREET ADDRESS ‘ ) SIRFT ADNRTSS
il -ST-2IP . : J Y SI- P

12, [ hereby certify that the nformation supplied with this ﬁling does not qualify for the exemption stated in Section 10731, Florida Staluteé, H fnrt}ae; certify t}z;t the information
indicated on tnis repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver of irustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changad, ot oh ah atachment with an ss, with all other like 2d
M Lo
SIGNATURE:

SIGNATURE ANOQ TYPED OR PRibiTi?DNmE OF SIGNING OFFICER Of DIRECTOR vata {layline Phone ¥



