2005 FOR PROFIT CORPORATION

ANNUAL REPORT

d-

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P04000114679

1. Entity Namg

J.C.B. PRODUCTIONS INC.

04-18-2005 90319 047 ***150.00

Mailing Address

474 EAST 49TH STREET
SUITE 104
HIALEAH, FL. 33012

Principal Pface of Business

474 EAST 49TH STREET
SUITE 104 -
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

g
|

IR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04052005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4 FElgumber ' Apptied For
3¢ - %76_5' Not Applicable
- " ¢ .
“i Country 4o Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
- §."Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent - R e
Name -

BOFILL, JUANC

474 EAST 49TH STREET
SUITE 104

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH; FL 33012

City

FL | Zip Code

B. The above named snlity submils this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State ol Florida. | am lamiliar with, and accept

Signature, typed or printed name of regisiared agent and title if applicable,

(NOTE: Registorad Agenl signature raquired whean reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PD [ pelete TILE [ Change [ Addition
NAME BOFILL, JUANC NAME

STREET ADORESS | 474 EAST 49TH STREET, SUITE 104 STREET ADDRESS

CITY-5T-2IF HIALEAH, FL 33012 CITY-ST-2iP .

TIME % Delate TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-5T-21P 3

TILE 3 pelets THLE [ Change [ Addition
MaME . - | - .o R R _ o -

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

THLE [ petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-20P

WITLE O3 Detete e Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5-2iP CITY-§T-2P

TILE O pelete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. ) hereby certily that the informati
indicated on this raport or suppl
of the corporation or the receiver )
changed, or an an attachment with pn addrass, with all¥ther like empowered.

SIGNATURE: X @ Juan .

rtal report is true @wd accurate and that my signatur

supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. i further certify that the information

[rustes empawered Jo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ shall have the same legal effect as if made under oath; that | am an officer or director

Bor ‘\

Xx b4-43-05

snsmn'ﬂ Alo TYPED OR Pn'ﬁ_ren H1HE OF SIGNING QFFICEA OR DIRECTOA

Date Daytime Phong 2

v



