2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

B POPS ENTERTAINMENT, INC.

DOCUMENT # P02000020754

Principal Place of Business

3590 SOUTH STATE ROAD 7 .
SUITE 209
MIRAMAR FL 33023

Mailing Address

3590 SOUTH STATE ROAD 7

SUITE 209

MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-16-2004 90051 035 ***150.00

I

|

Apr 16,2004 8:00 am

i

Suite, Apl. #, ete. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
04-3608990 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

. .

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agenl.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famiiiar with, and accept

Signature. typed or printed name of reQistered agenl and title i apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9.

Elaction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete mLE [JChange ] Addition

NAME MAYFIELD, MICHAEL NARE

STREET ADDRESS | 3590 SOUTH STATE ROAD 7 SUITE 309 STREET ADDRESS

CIFY-ST-2IP MIRAMAR FL 33023 CITY-ST- 2P

FITLE VSD (1 pelete TLE [ Change [ Addition

NAME CALLUM, EMERSON NAME

STREET ADDRESS | 3590 SOUTH STATE ROAD 7 SUITE 309 STREET ADBRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2F

TITLE [ pelete TLE [ Change [ Addition
BAME ==~ |- B e T S S D - Y T U ~ e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Deiete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T setete TImE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {1 Delete TILE [ change  [[] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-71P .

SIGNATURE:

VAY

12. | hereby certify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

0%/13fat (959)96/-2003

ylme Phone #




