2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

FILED

DOCUMENT # P02000020754

1. Entity Name

B POPS ENTERTAINMENT, INC.

Apr 06,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3500 SOUTH STATE ROAD 7

3580 SOUTH STATE ROAD 7
SUITE 209 SUITE 209
MIRAMAR FL 33023 MIRAMAR FI_ 33023 _
Suite, Apt. #, elc - o Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/04)
City & State — City & State 4. FEf Number N | fApplied For
i _ ) 04-3608990 Net Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied ~ (J ?8'75 Addltional
‘ee Roquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
T - ’ T e Name - j

SPIEGEL & UTRERA, P.A.

1840 SW 22ND &T. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL. 33145
City FL T Zip Code

8, The zbove named entlty submits this statement for the purpase of changing its registered office or registarad agant, or bioth, In the State of Florida. | am familiar with, and accept

£ the abiigaticns of registared agant,

SIGNATURE = ==

I Signatura, typed of prlad nom of tagistated agant and tile ¥ applicabls

MOTE Ragislered Agent sighature reaiined when reinstaling?

DATE

FILE NOW!H! FEE IS $15000 ..
After May 1, 2005 Foe Will Be $550.00° "
Make Check Payabls o Florida Depgmﬁeh‘(of Stafe

|

Trust Fund Contributicn.

8. Election Campaign Financing $5.00 pay Be
Added to Fees

To. OFFICERS AND DIRECTORS S B ADDIIONS, CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD 2 Delate e ’ [J Change T Addition
MAME . | MAYFIELD, MICHAEL NANE DTG o
STRLET ADDRESS | 3590 SOUTH STATE ROAD 7 SUITE 309 STREFT ADDRESS P it A Rt g R
K Ky - . e
iy ST.2IP MIBAMAR FL 33023 ' CITY-ST- 2P 34 .05,/11 B0035-007 150.00
ML vsD T " O Delete” TiLE ' [l Change [ Additicn
NAME CALLUM, EMERSON NAME
STAFET ADBRESS (3590 SOUTH STATE ROAD 7 SUITE 309 W STREFTADDRESS
CITY-$T-21P MIRAMAR FL 33023 Iy §1-2P
g T T O Deiete i Clchange [ Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2P CITv-st-2p
L o [T Delete me T Change [ Aduifion
NAE NAME
STREFT ADDRESS $IREET ADDRESS
iy 5i.2P BITY-51- 7
TiE T CT Delete. me Cichangs [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CHY-ST- 7P
TME B "1 Dslete 2 Bl CTchange £ Addition
HAME NAME
STREET ADDRESS B STREFT ADDRESS
GINY-ST 7P oIry Si- 7P

12. | hereby certimthat the Information supplied with this filng does not qually for the sxemption stated in Secticn 119.07(3)(T}, Florfda Statutes, | further certify that the information
1

indicated an

$ report or supplemental report is true and accurate and that my signature shalj have the same logal efiest as i made under cath; that | am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Love sadon.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o

Daytme Prorie ¥

e S — =




