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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000043253

1. Entity Name____

"JACK YUKON PRODUCTIONS, INC. 7

Principal Place of Business

OLD PORT COVE
1208 MARINE WAY, SUITE 703
NORTH PALM BEACH FL 33408

Mailing Address

QLD PORT COVE
1208 MARINE WAY, SUITE 703
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc. Suite, Apt. #. elc.

FILED
Apr 13, 2004 8:00 am
ecretary of State -

04-13-2004 90038 019 ***150.00

PR

(il

L

~ MACDANIEL,JOHN M~ ~ -
s 25, BISCAYNE BLVD.

. SUITE 3780
MIAMI FL

MOQORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Appiied For
65-0500629 Not Applicable
Ze - Country Zip Country 5. Certificate of Status Dasired (| $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agont and title  appheable.

{NOTE: Registered Agenl signatura requirad when rainsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TALE D 3 Detete TILE [ change [ Addition
NAME KRAMER, FREDERICK L MAME
STREETADDRESS | 1208 MARINE WAY #9203 STREET ADDRESS
CITy-81-21P PALM BEACH FL 33480 CITY-§1-2ip
THLE [ Detete fir3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Detete THLE [J Change (] Addition
NAME NAME

STRECT AUDRESS " STREETADDRESS ™|™™ ~——— — T —
CITY-ST1-2IP CITY-ST- 2P
TLE [ Daleta TITLE [JChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S8T-2IF B CiTY-S1-ZiP
TLE _ [ Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

‘SIGNATURE:

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemantal 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an agdress, with all other like empowered.

FREPCuck £

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. K?Aﬂ?;?//} Ze.geﬁ o // S6/-726-DVey

Daytime Phona #




