FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146105 05-03-2005 90173 040 ***150.00

1. Entity Name

J.C. PRODUCTIONS AV, INC

Principal Place of Business Malling Address 2 0 ﬂ 55 7 6 1

15305 SW 103RD PLACE 15305 SW 103RD PLACE
MIAMI, FL 33157 MIAMI, FL 33157
Y S L AR OTAT
107y St . 15¢ Po.ex 7)1 0%0Y
Suita, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate . City & State . 4. FEl Number . Applied For
Mo, . ':H_ M AWM, L 26~456 29171 "I Not Applicable
Zlfia)& / 5 _l Cauntry D,q 0 e Z|p‘3:7> ‘17 Counb'vn A0 c 5. Cenilicate of Status Desired O ?ez'gescﬁ:ﬂmm"
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
“a, Name ¢ .
ANDREWS, JANICE MARIA KWQK A Qudreiso
15305 SW 103RD PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33157 -
! —,
107711 Qo |§Y
City ¢ M Zip Code
MiAM FL [ %% (5

8. The above named entity submits this statement for the purpose of changing.its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept

‘the obligations of registered agent. .
SIGNATURE KE'\(RCCK A. Ar\,d Rews L///Z ?f/ 29005

Signature, typed or printed nama of registerad agent and title if applicabile.

FILE NOW!Il FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmEe PSD [ Delete e PsSD EThange [ Adeition
NAME ANDREWS, KENRICK A HANE AnOREWS, KENRIeK A
STREET ADDSESS | 15305 SW 103RD PLAGE SREETADDAESS | QN1 Se0. /59
C-SEZP | MIAMI, FL 33157 OvSTP | plapri. L 3BIS] .
e VID B Dl TILE VTD 4 #change (] Addition
NAVE ANDREWS, JANICE MARIA NAME ANDRE WS, KEnRicK A
STREET ADDRESS | 15305 SW 103RD PLACE SHEETADORESS | 01 ) 1 S.eads gt
om-STIP | MIAMI, FL 33157 CIrY-51-2P Miam,, H. 33187
T O pelete e i Cchange [ Addition
KAME HNAME
STAEET ADDRESS SIREET ADDAESS
CiY-S1-2IP CITY-5T1-2IP
TLE 7 Dslete THLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1M O delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY- §T-2IP CITY- 5T-ZiP
TILE 3 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST1-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ eiver or frustee empowered (o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an ayachment with an address, with all othar like ampowered.

SIGNATURE: . KengieK A Pipre w3 5{/&1/;1::05 796-333-3¢25]

"SIGNATURE ANG TYPED DREBINTED NAME OF SIGNING OFACER OR DIRECTOR Daytame Phone #




