2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P03000077122

1. Entity Name
G! PRODUCTIONS INC.

Secretary of State

(03-28-2005 90081 035 ***150.00

Principal Place of Business

1250 WEST AVENUE
SUITE 15K
MIAMI BEACH, FL 33139

Mailing Address

1250 WEST AVENUE
SUITE 15-K
MIAMI BEACH, FL 33139

30031516

1 L0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
20-0090113 Not Applicable
Zi 1 i I it
w Country Zip Country 5. Certificate of Status Desired O 58'75 A.ddmonal
Feo Reqguired

8.”Name and Address of Current Registered Agent™

~ 77 77. Name and Address of New Registared Agent

““"é/a/m- LemmE Y

VEEE LI AR St sk

City

oy EermeK |
FL | 58/2<

8. The above named entity submits this statg
the obligations of registered agent.

for the purpose of ch.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

2/er /o g

-ndmhnlnpokabh

Signature, wpoduurnmdpnﬁ;my(

(rﬁTE: Registered Agsnt pignature required when reinstatng}

7 oaE /S

9. Election Campaign Financ

N F E
FILE NOW) FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Foe will be $550.00

ing $5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DP O belete TITLE D /0 /Mhanqe [ Addition
HAME LEMMEY,GLO. NAME Crome it LEMMEY

STREET AUDRESS 3 B, IVE STE 604 STREETADDRESS. |/ > ween s es T pAE S7E / 5= /@

CiTY-5T-2P BEACH, FL 33141 ovstw | eh e /_g’M . BEA/=S 7

TITLE O Detete TIME [2J Change [j Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . .. ) . . [Lomv-sezp ~ _ .

TME O Delete TITE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-51-71P

e T Delete TME D Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

GiTy-S1-219 CITY-ST-21P

mE {1 Delete Tme O change  [J Addition
T L A NAME

STREETADDRESS [ 77+ % < L 0T STREET ADDRESS

CITY-ST-2IP CIVY-ST- 2P

TIE O Delete iuitd Clchange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-ST-ZIP

does not qualify for the exem
& and accurate and that my signatul

indicated on this report or supplement
of the corporation or the receiver or tn
changed, or on an aftachment with aff ad

SIGNATURE:

s, with all other like wered.

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
re shall have the same legal etfect as if made under cath; that | am an officer or director

s0¢
53/ 935y

2 fo1for—

srey7ﬁns Iluo TYPED OR PRINTED NAME OF SIGNING omfn OR DIRECTO!

R Date Daytime Fhana 4

{



