2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 31,2005 08:00 AM
DOCUMENT # P03000130788 : Secretary of State

1. Entity Name

MOJORO PRODUCTIONS, INC.

Principal Place of Business ) Maiting Address
4023 FILLMORE STREET ' 4023 FILI MORE STREET
HOLLYWOOB, FL 33021 HOLLYWOOD, FL 33021

01112005 No Chg-P CR2IEO34 (10/03)

DO NOT WR!E IN THIS SPACE e T
86-1089427 ] Not Applicable

$8.75 additional
Fes Required

5. Gerfificate of Status Desired 1

6. Name and Address of Current Registered Agent

PASCALE, ROSEANN | — o DO hi_o-l; WR'TE

4023 FILLMORE STREET

HOLLYWOOD, FL. 33021 IN THIS SPACE

8. The above named entity submits this stalemant Tor the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’ s -

SIGNATURE — T ——— e —— - g
Signature, yped or printed name of registarad ager and fite if appilcable THONE. Registered Agent signature roquifed whon reinstating} DATE
FILE NOWII FEE IS $150.00 9. Eloction Campeign Fnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. —___ CFFICERS AND DIREGTORS | N T
E pPSTD - T T e S T T
K PASCALE, ROSEANN _ _ L

STREETADDAESS | 4023 FILLMORE STREET - : -
CITY-$1-2p HOLLYWOOD, FL 33021

m—, ' ‘ - ’ ' C AR 2T

e S-S T TS
STREET ADDRESS

GITY-ST-21p

S —_—e e = e L L

s s | DO NOT WRITE

" T T INTHIS SPACE

HAME
STHEET ADDRESS
CIry-§3-2Ip

TITLE

NAME
STREET ADDRESS

CITY-ST-2ip

TRLE
NAME

STREET ADDAESS o
CITY-5T-2P

12, | hereby certify that the infarmation supplied wi'[ﬁ this filic does not quality for méaerﬁbtion stafed in Sectior: 1 '19.0??3)(1’]. Farida Statutes. i further gertify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as il mada under oath; that | am an officer or director

of the corparation or the receiver red to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an aftachment an aﬁdress ih all other ke empowered.
! / _
29/ Qs 4
SIGNATURE: e ___"Posesa) %«g /oS 962 <
SIGNATURE AND TYPED ‘}h Wn NAME OF SIGNING OFFICER OR DIRECTGR " ! odie 1 Daylime Priono #



