FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028355 (AR 05-05-2004 90207 024 ***150.00

1. Entity Name

BDO PRODUCTIONS & FILMS INC

Principal Place of Business Mailing Address Zq u 71 32 ?

1904 S OCEAN DR TS 206 1904 S OCEAN DR TS 206
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009 )
st S RS AEL AR R
§ S At n et Sulte, ApL #, €t 04302004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
s 16=-16598504 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

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

i Name
JACKSON, WILLIE L
18800 NW 2 AVE STE 221 . Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33169

. | city v FL | Zip Cade

8. The above named entity submits this W the purpose of changing its regis.lered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

1he obligalions of registe[ed ‘,, ;
2 S P Ml (o Ak s//m /as/
7 ..

SIGNATURE i
Signalue. typed oF prirded namsnl_mnum and litte 1l applicable. ~ + INQTE .Registered Agent mgnt(ureﬂequwlndmemam:télwnql - .. .DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Ein_ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiouion  [1 Added1to Fees
0. -, OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets TITLE O change [ Agdition
HAME ALEXANDER, ROBERT NAME
STREEF ADDRESS | 1004 5 OCEAN DR TS 208 STREET ADDAESS
CITY-ST-2IF HALLANDALE BEACH, FL 33009 CITY-ST-7IP
TIME C Delete TIRE N e O change b Addivon
HAME NAME BRANDON DUMLAQ
STREET ADDRESS STREET ADDRESS 1004 S OCEAN DR TS 206
CITY-ST- 2P CITY-5T-2IP HALLANDALE BEACH FL 33009
TiTLE [ pelete TILE [ change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDHESS
CIY-$1- 2P CTy-ST-2P
e O oelete e [ change [ Addition
MAME HAME
STREE] ADDRESS §INEET ADDRESS
CIFY-5T-2P CITY=ST- 2P
AINE [ elete TIRE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIfY-51-2P T T i CITY-51-2p .
HME . s el e R O velete TLE O change [T Additian
MAME - S - R < NAME . o i
STREET ADDRESS " |- s7reeT anoRess
oY -ST-2IP - - - CITY-8T-21P ' e e

12. 1 hefeby Cértify thai the information supplieg with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), fiorida Statutes, | turther certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration ar the receiver or rustes empowsred lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmen! wilh an address, with afl other like empowsred.

sionature: faberd Albgwndley  &oterd Alegands (74, (/a?/ag— 8- 2o 7R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Daytme Phony *




