2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039762 R Apr 25,2005 08:00 AM
1. Enty Name Secretary of State
W.LB.F. PROCMOTIONS, INC.
Principal Place of Business Mailing Agdress
2445 FLAMINGO PLACE #3 2445 FLAMINGO PLACE 43
e e “ll(w m "”l "l’i Ilm IM Ilm "'" NI ’im '"’I |m| Hﬂm ’”“l
2. Principai Place of Business 3. Mailing Address

Surte, Apt # elc Suite, Apl. #, glc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Apphed For

01-0664421 [ |Not Appiicable
Zip Country e Country 5. Coriificate of Status Desired ~ [J  98-79 Additionat
Fee Required
6. Name and Address of Curramt Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, BARBARA B
2445 FLAMINGO PLACE #3
MIAMI BEACH FL 33140

Strest Address (P.C, Box Number is Mot Accaptabis)

City FL Ijip Code

8. The above named entity sulbmits this statement for the purpose of changing its regisiered office ar registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the abligations ot registered agent,

SIGNATURE Barbara B. Smith M(} i m April 20, 05

Sagnilue, Lo o prnlked name of 1egistercd agunt and ke t appicati (NOTE Hegislered Agent s gnaiune requied whob, fo rlaling, ATk
"
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 FG? Will Be $550.00 Trust Fund Contribution. (]  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD [ Celete ILE CJcnange [ Addilion
Nawe SMITH, BARBARA B A HBON00329046
STREET ADDRESS | 2445 FLAMINGO PLACE #3 SHREET ADLAESS 04,25/05%-301 02079 150.m
CITY- ST 2P MIAMI BEACH FL 33140 Ciy-st e
THLE CEQD ] oelste TLE [ change [ Addition
NAME PALAZZOLO, DINO HAME
STREET ADDRESS | 11743 DOGWOOD STALET ADSRESS
CITY-ST o7 GARFIELD AR 72732 Sy S1-2P
DhE 1 pelete T [I¢hange  [O] Aoaition
NAME NARE
STREET ADLRESS STREET ADORESS
CiIY - 57-F Ty -5i-2p
THE [ oelete TLE [Jchange (] Addition
NAME NamE
STREEF ADDRESS STREE [ ADDRESS
cInY-Sl.zp Cry-Sl- 2P
I 1 Detets TilE {1 Change [ Addilor
NAME MANE
STREET ADDRESS SIREFI ADDHLSS
CTY- S7- 2P OTY-31- 21
iine 3 Datete Tiek [Jchange ] Addition
NAME H NAME
STREET ADDRESS STRELY ADDRESS
ity -S1- 2w Giv.ET IIp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated (n Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
¢hanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: Barbara B. smith ) D, ETJ;L 4-20-05  305-531-0380

SIGNATURE AND TYPED OR PRINTED NAME OF S!GP.GNQ OFFICER OR DIRECTOR Lale Laylere Prhonu ¢




