FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000039059 07-25-2005 90104 020 ***150.00
1. Entity Name
JOE BEAR ENTERTAINMENT, INC.
Principal Place of Business Mailing Address 20 n 853 31
18813 NW 797TH COURT 18813 NW 79TH COURT
MIAMI, FL 33015 MIAMI, FL 33015
PR s ARG ATARAM G ELE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 ] Applied For
ZJO 0X/ q I Bq Nat Applicable
ap Gountry “p Coutry 5. Cartificate of Status Desired O gg';gqlﬁ?:ci’"o”m
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
ARIAS, JUDITH
18813 NW 79TH COURT Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33015
City FL r Zip Code

8, The abaove named entity submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeg of printad nama of registered aGend and bille if appheable INOTE Rogterad Agent signature required when reinstabag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE [ change [ Addition
HAME ARIAS, JUDITH NAME
STREET ADDRESS | 18813 NW 79TH COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33015 CITY-ST-2P
TILE vD O Delete TITLE [J Change [ Addition
NAME ARIAS, JOHN HAME
STREET ADDRESS | 18813 NW 79TH COURT STREET ADDRESS
ITY-5T-2IP MIAMI, FL 33015 CitY-ST- 7P
TITLE [ Detete TINLE {Cdchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE 3 Delete TIE [ charge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-71P CITy-SI- 2P
THLE [ betete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [0 pelete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P

12. | hereby certify that the nformation supplied with this filing does not quality for the exaemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalien or Ihe receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statdtes; and that my name appears in Block 10 or Block i1 i

changed, or on an attachmenl| with an addrags, with all other like empowared.
SIGNATURE: y /[LO,M 7 /20/05’ (os) Y67- S4a9

smu,‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phcoe




