» | | FILED

Jan 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT

01-25-2005 90054 037 ***150.00

DOCUMENT # P03000023116
1. Entity Name
PEBBLES PRODUCTIONS, INC.
Principal Place of Business Maiting Address § D
9655 S. DIXIE HWY, 3RD FLOOR 9655 S. DIXIE HWY., 3RD FLOOR 50 u u G &1 4
MIAMI, FL 33156 MIAMI, FL 33156 : ’
s s ACCAP G A
Suite, Apt. . etc. Suite, Apt. #. ate. 01052005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number . Applied For
55-0821441 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 gi.gfqg;ﬂedditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzame

SHEER, EMERY B CPA

9655 S. DIXIE HWY., 3RD FLOOR Street Address (P.O. Bok Number is Not Acceplable)
MIAMI, FL 33156

City FL ‘ Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lypad of printed name of registared 2gent and [lle if applicable. [NOTE: Registersd Agent signaturs raquired when rainstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE - ° PSTD : O oetete TIME O change {3 Addition
NAME JOHNSON, DWAYNE D NAME
" STREET ADDRESS | 9655 S DIXIE HWY 3 FLOOR STREET AUDRESS
CiTY-ST- 2P MUAMI, FL 33156 . CITY-ST- 7P
THLE O Deize e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP ’ CITY-5T- 7P )
TE e e . . O Delete TLE . . = .~ [ cCharge. [ Addition
NAME HAME ' '
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP . CITY-ST- ZP
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-SP-ZP .
TITLE 1 Delete TILE [ thange [ Addilien
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
TITE : 13 Delete e . O change O Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
12. 1 hereby certily that the information supptied with this filin es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemsntat report is true g0 acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporalion or the recaiver or trlistee empowedd 10 exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 111f
changad, or an an altachment wilh an address, witlf ail otherlike empowersd.
! p—
SIGNAT e /N Y oigpr Diba ol 2 /26 /o
SIGNATUR; me?pﬂa‘l&r/sp'm OF GIGNING QFFICER OR DIRECTOR / ale / 7 Daytima Phone 4
/ -



