L3

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jun 20, 2005 08:00 AM

DOCUMENT # P02000020297 Secretary of State

1, Entity Name

*SHOOT PRODUCTION SUPPLY INC.

.Prmcipal Place of Business . Mailing Address
. 1920 N MIAML AVE 1920 N MIAMI AVE
T MIAMIL FL 33136 MIAML FL 33136 _ .
- IR
05232005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE R Thpieee ]
03-03916286 Not AppucatE

$8.75 Addnonal

5. Certificate of Stalus Desirecd O Feo Required

€. Name and Address of Current Registered Agent

GETKER, PATRICIA DO NOT WRITE

1920 N MIAMI AVE

MIAMI, FL 33136 ' ' - IN THIS SPACE

B. The above named enlily submils this stalsment for the purpose of Ghianging fis registersd afiice o fegistered agent, of both, in the State of Florida. | am familar with, and accep?
ihe cbliganons of regislered agent.

SIGNATURE

Sgnance, typed o ponted name of regiatered agent sad (i ¢ agpicadle (Nﬁf’{ Regrstered Ageot ngnaturs reduirsd when rensiang) DATE _
FILE NOW!!! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F 8., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10, OFFICERS ANDDIREGTCRS .~ . | ) T A
jfiits PD T o ’ o
HAME SAVITZ, MICHAEL
STREET ADDRESS | 1920 N MIAMI AVE
Y -s1- 29 MIAMI, FL 33136 . .
o - - o AonnoassseEy
KANE GETKER, PATRICIA 06/20/05-80002-004 18080

SIREET ACDRESS | 1920 N MiIAMI AVE
CiTY-S1-2P MIAMI, FL 33136

TILE STD

NAME DOSTER, GREGORY.

e | MAMLEL S8 - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY - 51-2iF

L

NAME

TELET ADORESY
LIfy-s1- 2P

TTLE

HAME

SIREET ADDRE S8

Gy -51-2P

12. | hereby certify thal the rlormation supphed with this fling does not qualify fot the exemption stated in Sec:ion‘119.07$3}(“x), Flotida Stalutes. ! lurther certify that the information :
indicated on this report gr supplemental report is lrue and accuraie and thal my signalure shall have the same legal effect as if made under oalh, that | am an officer or direclor
of the corporation o the receiver of trustee empowered to execute this report as sequired by Chapler 6T, Floria Statules: ang that my name appears in Block 10 o Block 11 ¥
changea, ar on ao attachment with an addrass, wilh all other like empowered

SIGNATURE: %~ — 27 Moine] C St ge-/705  W5-43& TG

SIGNATURE ANO TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date - Dayerme Phans ¥




