2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020297 . Aug 11,2005 08:00 AM
Secretary of State

1. Entity Name -

SHOOT PRODUCTION SUPPLY INC.

Principal Place of Business ) E‘Iaillng Addigss

1920 N MIAMI AVE - 1920 N MiAMI AVE

S Y (11T

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, slc. _ ’ . Suite, Apt. #, etc S T 2nd MOORE CR2IE034 {5“15)

City & Stale ’ 4. FET Number Appled For

Nat Applicable

City & State

03-0391626

Zip Ccun_tr_y-g dp 1 Counmy 0 $8.7’5 Additional

X i £ ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?QEQEJKERMTZ«AJP ‘i\(i’jué Street Address (P.C. Box Number is Not Acceptabla)

MIAMI FL 33136

City FL l Zip Code

3. The above named entity submits this statement for the puipose of changing its registerad office or registerad agent, of both, T he State of Florida. 1am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE M\C_\Pe Q‘E-T ‘LE [ | s } 2 ;/ oS

Sgriatyre. tpad or prirled nama of ragslated agont and irlae T apploabls [NOTE Pegislotad Agoal sigratdre racured whan rensmaling) DATE
FILE NOW!!! FEE IS ;550.00 7] seo7.193(2)b), S , allows for the waiver of ihe $400 00 ) - .

DUE BY Septeraber 7, 2005 ‘ late fee By checking this box, the corporation certifies it Eﬁg;‘?;&aggﬁg&zz: ncml% fie%[{ohgiisa <
Make Check Payable to Florida Department of State | ¢id not recelve prier natice Fee 10 file is $150,00. 2l
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O elete N e [J Change [ Addition
o SAVITZ, MICHAEL | e o A HUHSS PR

i -l RN ‘o e

SIile | ADDAESS | 1920 N MIAMIE AVE STRFE] ADTRESS Aok LU HUHUR-U22 150,400
cuy-si-2e FMIAMI FE 33138 . Ce-SI-ap
nie VD -  DOete | vir ' O] change [ Adeition
NAME GETKER, PATRICIA NAME
SIREET ADBRESS | 1920 N MIAMI AVE STRLET ADORESS
ciy-ST-2p MIAMI FL 33136 (iY-ST- 2P
T STD - ) Epelete § it ' [ Chaxe [ Additicn
HAME DOSTER, GREGORY NANF
STAFET ADDAESS | 1920 NORTH MIAMI AVE ) SIPEET ADDRESS
are ST I MIAMI FL 33136 _ Jonvesi-ze
e T - 1 Delete WALE ) [ Change [ Addition
NAME NAME
SUREFT ADORESS STREL | ALDRLSS
oy S1-2p COY-31- 7P
1L B T [ Delete e ) [ Change [ Additin
NAME HEML
STREET ADDRESS SIRELT ADDRESS
Ciy-51-21p Cliy-ST-2P
itk o ' 1 Deiste A O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
[Iy-57-20 LY -ST- 4P

12, | hereby certig that the information supplied with this ﬁling does nat qualify for the exernplion stated in Section 119.07(3)(1}, Florida Statutes. | further certfy that the information
indicated on this report o supplemeantal report is true and accurate and that my signature shall have the saine legal effect as if made under cath, that I am an officer or director
of the corporalion ar the racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 1€ or Block 111f
changad, or on an atachment with an 3, with all other like gmpowered.,

SIGNATURE: __ I~ '—7/2?/65‘ RS 2R RES

Y

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




