FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 11, 2005 8:00 am
DOCUMENT # P04000152856 Secretary of State
1. Entity Name 02-11-2005 90026 010 ***150.00
JAR MEDIA PRODUCTIONS, INC.
Principal Place of Business Maifng Address
s Lt 40016641
T PR o R A DT i
Suste, Apt, #, etc, Suite, Apt. #, efc. 01212005 th-P m“woa)
City & State City & State 4. FEl Number Appiied For
QO -1853479 Nol Applicable
e Couniry Zp Couniry 5. Cerlificalo of Status Desied [ '?2-75 Additional
6. Name and Address of Current Rogistered Agent ~- 7. Name and Address of New Rogistered Agemt - = -

Name
RULLAN, JOSEPHINE

10625 NW 54 STREET Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL. 33178

City FL I Zip Code

8. The above narmed entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrmiure. typad o prmesd ramna of regr agot wrd tw (NOTE: Regisengd Agant Signasurs requined shne neinstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Anerﬂaytzoosmwglbam Trus Fund Contribution. O  addedwFees
10 OFFICERS AND DIRECTORS | EER ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TmE P O velete e Octage [ Addion
RAME RULLAN, JOSEPHINE NAME
STREET ADDRESS | 10625 NW 54 STREET STREET ADORESS
any-sr-ap MIAML, FL 32178 rY-ST-2P
e [T Derete mE Ochange [ Asdition
HAME NAME
SIRECT ADDRESS STREET ADDRESS
ony-S-ap Y-S
TME (] Desete TmE O Cange [ Addiion
NAME NAME
+ | ~ STREET ADDRESS .- Lo- . - - STREET ADDRESS _ - . _ ~ -
CITY-ST-AP CITY-SI1- 2P
me [ Dekete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDFESS
CITY -S1- AP CIny-51-ap
me O petete TmME [ Change  [] Addition
NAME NANE
STREET ADDRESS SIREET ADORESS
oY -S1- 2P Cily-ST-hp
nne [ Detete TILE O cCange [ Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
ofTY-51-2p cy-s1-2P

12 | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other ke empowerad.

SIGNATURE: %?u&w .Z/'E//os’ fsoasql—a,sov

mﬁnmmmu-’cr—-.mnnm [ Ouytienn Prone &




