2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000086068

1. Entity Name

KBD PRODUCTIONS, INC.

Secretary of State

02-27-2004 90021 029 ***150.00

Mailing Address

477 S ROSEMARY AVE #202
WEST PALM BEACH, FL 33401

Principal Place of Business

477 S ROSEMARY AVE #202
WEST PALM BEACH, FL 33401

94U148d7

2. Principal Piace of Business 3. Malling Address

0T A

Suite, Apt. #, eic. Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
32-0026180 Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese';gnﬁ?:cilﬂonal
== 6.. Name and Address of Current Eegistemd Aggntr N S 7. Name and Address of New Regi‘stered Agent
CORPDIRECT AGENTS ‘ T | ™™ BLACK DELORENZO, KATE ™ ——s-ssmsimslimimunlo |

301 N MERIDIAN ST
TALLAHASSEE, FL 32301

Street l}sgrﬁss éF',O. Box Number is Not Acceptable
.

ROSEMARY AVE ,J'inZ

“Y WEST PALM BEACH

FL %51

8. The ahove named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikar with, and accept

the oé[igali ns of registered agent.

ladin 40)

SIGNATURE
.

2{25(aY

Signaturg, typed of printed name ot 'eq‘\JéredF nt and title i%plicahle.

(NOQTE: Registered Agent signatura required when rainstating} =

DATE

L7

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE D O oelete THLE VP : [} Change muitiun
NAME BLACK-DELORENZO, KATE NAME BLACK, GERALD A. ’
STREET AQDRESS | 477 S ROSEMARY AVE, #202 smeeraooness | 477 S. ROSEMARY AVE, #202
Cn-sT-2P | WEST PALM BEACH, FL 33401 £ITY-§T-2P WEST PALM BEACH, FL 33401
TIILE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIME [ pelete TILE [ change  [C] Addition
NAME NAME s . e e s e
SREETADDRESS | L L SIREET ADDRESS* -

Comy-stme | CTY- 5T-2P
TILE [ ostets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-ZIP
TmE [ oetete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this ?por‘t as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is rue an,
of the corporation or the receiver of trustee
changed, or on an attachmenf with an addrgps,

SIGNATURE:

ith all other likg empofipred.

AN %)

ATURE ANS TY

R PRINTED NAME O cf PFFICER OR DIRESTOR

Qate Daytime Priore #

215004 sy-155-6272 |




