2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08,2004 8:00 am

DOCUMENT # P01000068370 ecretary of State
1. Entity Name:
2 B PRODUCTIONS INC. 04-08-2004 90020 020 ***158.75
Principal Place of Business Mailing Address
PMB 276 PMB 276 - ;
2430 VANDERBLT BCH RD 108 2430 VANDERBLLT BCH RD 108 3404bd84
NAPLES, FL 34109 NAPLES, FL 34109 :
|

e s LR A

Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FElNumber Applied For

65-1123899 Not Applicable
EAR B A Zp e ] GOy ~|~8. Certificate of Status Desire: H— Aﬁgz‘i Addignal
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registared Agent

Name

NEWMAN, BARRY. . |, . . . -
. 14 30 VnnJﬂ.t. blb{:_[ < l _QD t’oq Street Address (P.O. Box Number is Not Acceptable)

—NVaples, H. 34409

City FL | Zip Coge

8. The above named entity submils this statement for the purpese of changing its registered office of registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad ot prinied name of registered agent and ittie | appicable. (NOTE: Registerad Agent signatum required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l  AddedtoFoes
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMeE P 7 Dk TLE [Jchange  [[] Addition
NAME NEWMAN, BARRY NAME
STREET ADDRESS | 3215 LA COSTACIR 104 STREET ADDAESS
CiTY-ST-2P NAPLES, FL 34105 CITY-5T-2P
TME VP 7 Dekete TILE [Jchange [ Addition
NAME NEWMAN, MICHELE NAME
STREET ADDRESS | 3215 LA COSTACIR 104 STREET ADORESS
CIY-S1-2P NAPLES, FL 34105 CITY-5T-2P
T i | - .. DOopeee TE D) Change [ Adaition
NANE NAME B B TTD L ke S s ememzme o
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-S1-2p
TME 7 Delete TE [Ocrange [ Aadition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CTy-S1-2P £ITY-57- 8P
THE 7 Desete TLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-S1.2P
TIE [ oelete THLE [ClChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST- 2P CITY-57-2P

12. 1 heteby cettily that the information supplied with
indicated on this report or supplemental report i
of the corporation o the recefver
changed, or on an attachment

SIGNATURE:

ﬁltng foes not qualify for the exemption Stated in Section 119.07{3)i). Flonida Statutes. | urther certify that the information
tccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
:xelr%:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
af like empowered.

4 !04 233-§11-84600

Daytime Phone &




