FILED
2005 FOR R oY R ORATION Apr 18, 2005 8:00 am

DOCUMENT # P93000028030 ecretary of State
1. Entity Name 04-18-2005 90291 032 ***150.00
ERIC BARON PROBDUCTIONS, INC.
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BHLTMORE WAY
#209 #209
CORAL GABLES, FL 33134 US CORAL GABLES, AL 33134 US ‘ ’ il
|
2 Principalt Place of Business 3. Mailing Address |M][|Hﬁ|lllllﬂ|[||lﬂl|lﬂll|ﬂlllﬂmm“|
Saite, Apt. #, eftc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (1 0{03)
City & State City & State 4. FEi Number Appled For
65-0393743 tot Applicable
Zp Country oo Country 8. Cerfificaleof Status Desied [ %75 Additonai
- — G- Name and Addreszs of Cuarent Registersd Agent Lo . — - ° 7. Nameo and Address of Now Rogistorod Agont
Name
BARON, ERIC
3333 ATLANTA STREET Strest Address {P.O. Box Nurnber is Not Acceptable)
HOLLYWOOD, FL 33021
cw S

8. The above named entity subrnits this sialernent for the purpase of changing its registered office of registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE. -
Sighakae, typec o (rifted nema of regesternd agent and Tte § appicable. {MOTE: Angistored Agant sigrmture roquinad whar minssting) DATE
. Elaction Campaign Financing $5.00 Be
FILE NOWID FEE IS $150.00 e , .00 May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added o Foes
10. QFRCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete THLE Odctange [ Addiion
NAME BARCN, ERIC NAME
STREET ADDRESS | 3323 ATLANTA STREET STREET ADDRESS
cry-si-2p HOLLYWOOCD, FL 33021 CfTY-5T- 29
TME [] Dedete TE [JCunge L[] Addiin
NAME NAME .
STREET ADDRESS STREEV ADDRESS
CY-S1-2°P Y- ST. 00 .
TME O petete TmEe s [OJcrengs [ Addttien
| Wiy SUNUSN - R - onigys -1 . . —_——
CITY-ST-29 CmY-S1- 2P
e Clodas TME O ctange  [] Addtion
NAME HAME
STREET ADORESS . STREET ADDRESS
ov-ST-p CTy-5T-20
Tme O ekete TmE DOcrange [ addtion
RAMEF WAME
STREET ADODRESS STREET ADORESS
CITY-ST- 2P CITY-51- 7P
TME [ Delete TIME [QChange [ Addiin
RAME . WAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CNY-S1- 2P .
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated i Section | 19.0:&3)0). Florida Statutes. | further certify that the inforrmation
indicated on this report ar supp report is true accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or drector

of tha corporation or the recetv, trustos ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
dtarg.ed. or on an atta ith an addr th all other ke empowered.
SIGNATURE: — EnC Baaad @\ﬂq ‘f['(fo'f Zo5- Y5636 ™
Daytime Phane #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D




