2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P93000002309 -~ Feb 09{2’&@4 08:00 AM
3. Entity Name Secretary of State
J.P. PRODUCTIONS, INC.
Frincipal Place of Businass Mailing Address
11380 NW. 5OND LANE 11380 NW. 52ND LANE
MIAMI FL 33178 MIAME FL 33178
S ARETGRIAMMER AR
Suite, Apt. 4, etc Sute, Apt #, ele. MOORE CR2ED34 “_ 1,03)
City & Staie ) Ciy & Stale 4. FEf Number Appked For
65-0382307 Not Apphoabie
Zp Courtry Zip Country 5. Cortficate of Stalus Desised [ ?ese;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
!:'TA:?S%N'\?WA%‘;L{D LANE Street Address (P .C. Box Number is Mot Acceptable)
MiaMI FL 33178 —
Caty FL ‘ Zip Code

8. The above named onbity sUOMits frus statement far the purposs of changing s registered office or registered agent, of Doth, i the State of Forda, § am farmilfar with, and aceebt
the chkgations of ragistered agent.

SIGMATURE - — -
Sgnajura, fyped of prnted name of cegistered agam and tkia it epplicatie, [NGTE Ragsiead AGEn: Sgnalura 7equrac Whan (GIesasag DATE
. FILE NOWH! FEE [_S $150.00 9. Election Campaign Finanrcing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 : Tsust Sund Contrigiution, 01 Added 1o Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS ] CHANGES 70 OFRCERS AND DIRECTORS IN 13
e D 2 Deletz I T [ Change |3 Addifion
NAME. PAGAND, ANI NAME LEWHI0nn 518
STAEET ADBRESS | 11380 N W 52ND LANE STREET ADDRESS A0 ;34..@3525”&22 15{3 Il
CIFY-5T-2P MiAM] FL 33178 Ty 5T 219
e D 7 Detete e Jchange 3 Addition
MAME PAGAND, JACK NARE
STREETADBRESS | 11360 N W S2ND LANE STREET AQBAESS
Civy-ST- 219 MiaMI FL 33178 CIY-57-21P
7T O tatete e Clchange ) Addition
KAME BAME
STRECT ADDRESS SIREET ADORESS
CiTY-ST- 7P CiTy-ST- 2P
TME 3 pelie TLE [Cchange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 51- 2P ity -5T- 1
TIRE 3 Deete HILE FlcCharge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P §ITY-ST- 2P
HE e ] e ) D3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 218 | R

12. | hereby certify that the infarmation supptied with this filing does not quaiify for the exempiidn'start'ed in Section 1 $9.67(3}{§). Flosida Statutes. | further certify that the infdrmations
ndicated on this report of § ermental report js true and accurate and ihat my signature shall have the same legal effect as i made under cath; that t am an sificer or director
of the corporabon or the fefevel or truste hwered to exeoute this report 25 required by Chapter §07, Fiorida Statutes, and that my Rame appears in Block 10 or Block 11 4f

changed, or on an att i an adh ali other ke empowered. L
s Fprey o,
= SJeto0f — (3"@, 37844,

SIGNATURE:
SIGHATURE AND TYPED O PARGED HAME OF SIGMNNG OFFICER OR DSHECTOR ] narf ayume Phgha #




