FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000037615 01-12-2006 90196 007 ***150.00

1. Entity Name
BIZARRE PRODUCTIONS, INC.

. e | 40001765

853 SPINNAKER DR W 863 SPINNAKER DR W
HOLLYWOOD, AL 33019 HOLLYWOOD, AL 33019
. by ' ‘
2 Prircipal Place of Business 3. Masling Address I x. Ilj
Suste, Apt. #, etc. Sute, Api. §, efc. 01062006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
W | Mot Appticatie
Zp Coury Zp Couniry ; . $8.75 additional
5. Certificate of Status Desined O Fee
&. Name anct Address of Current Registered Agent 7. -Name and Address of New Registered Agent -
Name
GORDON, MORTY
863 SPINNAKER DR w Street Address (P.O. Box Number is Mot Accepiable)
HOLLYWOOD, FL 33019
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the Stae of Rorida. | am tamiliar with, and accept
the obligations of registered agend.
SIGNATURE
Sarweture, tyoed Or prreed rearne of o Wi § NOTE: Reguatieren Agenv SOredas recusernd siws renetstig) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
M@f.ﬂy‘l,?ﬂ)ﬁi‘m"“lh%.@ Trust Funa Condgribution. [0 AddedtoFees
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petee une O Crange [ Addition
RAME GORDON, MORTY A
STREET ADORESS | 863 SPINNAKER DR W STREFT ADDRESS |
Gy -S1-2P HOLLYWOOD, FL 33019 CRY-55-2F
MILE [ Delem e O Crange ] Adien
NANE R
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP STy -SE-219 .
mE 7 e WILE Othange  [JAddion
RANKE . - L e— o WAE - - R
STREET ADURESS STAEET ADORESS
oiY-51-29 TiY-51-27
TIE 1 Deter e Oty O AdRin
HAME NALE
STREES ADDRESS SIEEL] ADDRESS
oIY-$1-2p CIFY-S1-27 i
mE O Deete e Ocange [ Addtion
HAE e .
STIEET ADDRESS STREFT ADDRESS
ary-sr-mw g cwv-seae
e 3 oele me e [ AdRicn
N RAME
STEET ADORESS STREET ADDRESS
OTY-§71-2P CY-51-2P
ﬂ..lhaeln  that the formation mmwylu&emmmmmmmﬁg,mm ﬁmmmm:nfunm
rq:mcn; repmmm:e mura‘eaﬂmnwsmremnm 2y bgaslagma;ﬁ;;uac:eumrmm nmlmBm:ﬁigef thm
the: recever Of Tustee ihis report Chapt Florida name appears n or
!:hmged. of O BN WW =il o:he' Iﬂe s required b’ = i
SIGNATURE: ///9/% (95%) 4552105
OF SIS OFFICER OR DOECTOR Cxtytrre Prene ¢




