4 FI ION 2504
200 FOI;:#SALT'&%%I;QI_RAT Apr 28,2004 8:00 am

ecretary of State
P 130788
PgWCNLaJmEAENT # 03000 04-28-2004 90232 023 ***150.00
MOJORO PRODUCTIONS, INC.
Principal Place of Business Mailing Address — -y
4023 FHELLMORE STREET 4023 FILLMORE STREET
HOLLYWOOD, AL 33021 HOLLYWOOD, FL 3302t
s G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
0% Q tfoQ 7 Not Applicable
Zip Country Zp Country " . $8.75 Agditionat
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- SRIEGEL&UTRERATPA = -  — « o o e Rosepnn VAScAle ~
Street Address (P.O. Box Number is Not Acceptable)
1840 EW-22ND-5F— . HOLR 11 00C. SIree
MIAMLEL-33445——.
City Zip Code
LLM g u) FL | %302/
8. The above named entity submits thys statement for the purpose of changing its registered office or reglsterld agent, or both, in the State of Flofida. | am tamiliar with, and ar!cept
the obligations (P / 6) /
SIGNATURE ; C eSS - [ 5
Signature, typed of prhtkdhje of registered agent and ltke I applicatile. (NOTE: Registarsd Agen signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
“mr “‘E,’#?%‘&;nglagrsg 'ggso_oo Trust Fund Contribution. O  Addedto Fees
o 4.
10 OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSTD ’ O pejete TMLE O Change [ Addition
7 NAME PASCALE, ROSEANN NAME
"STHEET ADDRESS | 4023 FILLMORE STREET STREEY ADDRESS
cmy-si-zP | HOLLYWOOD,-FL: 33021 Crry-sT-2IP
TE - [ Delete e OJChange  [] Addition
17 o NAME
STREET ABDRESS [ STREET ABDRESS
CITY-ST-2IP L CIFY-S1-2P
TLE RN 3 Delete e OdChange [ Addition
NAME NAME
STREET ADDRESS | ~ Commm e e e «— | sTREET ADDRESS A
CITY-§T-21p Cie-$1-21P
THLE 1 petete THILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1-2P
TIRLE O Detete e [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE 3 pelets TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $19.07 3)(]) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporation or the receiver or jstee empowered (o execute this report as required by Chapter 607, Florida Statutesyand thal /w nama appears in Block 10 or Block 11 if

changed, or on an atipa address, with-atl other like empowered. s
Roseann S?Asck 9&5"{ 25 U Qsy - 2594645

SIGNATURE:

[ OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




