2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) + May 31, 2005 8:00 am

DOCUMENT # P04000064794 4 Secretary of State
1. Enity Name - (04-29-2005 90222 044 ***150.00
B & H ENTERTAINMENT, INC
Principal Place of Business Mailing Address ,
18153 N.E. 19 AVENUE 18153 M.E. 19 AVENUE -
NORTH MIAMI BEACH FL 33162 NORTH MIAM) BEACH FL 33162
T s AR
Suite, Apt. #. elc. Suita, Apt. #, elc. 1stMOORE ~ CR2E034 (10/04)
City & State City & State 4. FEI Number - 3 - Applied For
St - 19490759 ot rosiicae
Zp Country ap Country 5. Ceriiticate of Status Desired [ fi;fqu Addilonal
6. Name and Address of Current Registered Agant 7. Name end Address of New Registered Agent
Name
gli'g IMOE#EF EQiE)DégSRWrARD € Street Address (P.C. Box Number is Not Accaplable)
MIAMI FL 33179
- City FL I Zip Code

8. Tha ahuve'named'eptiry submits this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. | am farmiliar with, and accapt
the obligations of 'r‘egisnerad agent.

SIGNATURE _
Sgnatug. yped o preed nemy o (wg: 206 M it heat: (ROTE FRagriteidct Agent signature equred when mrsusing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. ] QFFICERS AND DIRECTORS [E8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py O petete TikLE [Jchange  [J Acdition
NAME BLUMENFELD, HOWARD E - NAME
STREET ADORESS | 21210 N.E. 20 COURT STREET ADDRESS
CIFY-S1-7% MIAMI FL 33179 CITY-St-ZP
WiLE [ Detsta e CIchange [ Adesion
RAME NAME
STREET ADORESS STREEN ADDRESS
Y- S1-ap Y5129
g 3 Delete BiLE O changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
cry-51-1p CITY-SI-2IP
e [ Delete WiLE i ) T T Dcrage (1 Adaition
NANE HAME
STREET ADDRESS STREET ADORESS
ciny-Sr-ap CITY-§T-2P
e [J Oetete TIRLE Clchange [ Addition
NAME NAME
SERFET ADORESS STREET ADDRESS
CITY-Si-AP CITY-ST-2P
THE {1 Delete TILE [Jchangs [ Addtion
NAME NAME
STREET ADOAESS STREET AGDALSS
ony-si-zp CHY-SE- 7P

12. | hareby certiz that the infarmation suppliad with this filing does nel qualify for the exemption slated in Section 119.07(3)(i), Florida Statuies. | lurther certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legai effect as if made under oath; thati am an officer or director
of the carperation or the receive
changad, or on an attachmen

SIGNATURE:

1 trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10.or Block 11 if

 like empowearegd
S{/L [ ol o~ ) -op

Cais Qavivre Phoog #

1




