2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000020066 ' st:p 30,2004 8:00 am
"+ Enty Name ecretary of State

BINDI PRODUCTIONS, INC. 09-30-2004 90012 013 ***550.00

Principal Place of Business Mailing Address

1198 VENETAIN WAY #102 1198 VENETAIN WAY #102
MIAMI BCH FL 33139 MIAMI BCH FL 33139

T dan e TR T RO A0

Suite, ADT # elc. uite, Apt MOORE CR2E034 (4/04)
hot. A /?a‘. |
in//& State i ity & Stal?ﬂ o ﬂ 4. 5 umber Applied For
14U, &ﬂd‘) ) ﬁ 1 A4 %6 / @M 5 Not Apglicable
‘ ﬁ / ?q ﬁy 6 épz / 3 4 w J & 5. Certificate of Status Desired O ?i'gesqa?:;”o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NURNERY, TARVAL ™ " =~ = | L DAL - CAS IO - e i
1198 VENETAIN WAY #102 S}@?g‘*sf gﬁzﬁ‘%ﬂm A
MIAMI BCH FL 33139 L;Df‘ f?ﬁ
“ Midmi Brach FL | 3529

8. The above nameg entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Tnald €stnman 09//5//0 Y

oi’pnn"ed narne of registered agent and titte if applicable, [NOTE: Registered Agenl signature required when reinstating) DKTE

5.607.193(2)(b), F.S., allows tor the waiver of the $400.00

o 8. Election Campaign Financin X
late fee. By checking this box. the corporation certifies it Flaction Campaign Fi "9 $5.00 May Be

K ate - did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution.  [] Added to Fees
10. OFFICEHS AND DIHECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelet I TITLE [ Change  [J-Addition
NAME NUNNERY, TANYA L . NAME
STREET ADDRESS | 1198 VENETAIN WAY #102 STREET ADDARESS
CIFY-ST-2IP MIAMI BCH FL 33139 CITY-5T-21P
TULE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TLE [ Detete TITLE . - e em . .Ochange [3JAddition |_
RAME - —- e T T 7T R e | !
STREET ADDRESS fam . R - . STREET ADDRESS | . - -— — e
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-2IP 1 omv-sre .

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnmuns:&ﬂ étﬁ%ﬁﬂ”%‘ 75/}% /Vumnéh/ 0‘?/49//09‘ 295-793-2335
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