2005 FOR PROFIT CORPORATION FILED
ANNUAL REP®RT-(AR) ' Mar 23, 2005 8:00 am

DOCUMENT # P95000095732 Secretary of State
1. Entity Name
(03-23-2005 90030 017 ***150.00

SUICIDE BLONDE PRODUCTIONS, INC.
Principat Place of Business Mailing Address
48 TERRACINA AVENUE 48 TERRACINA AVENUE
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE) Number Applied For

65-0629920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gil‘:?:gb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN A. FRANKEL, P.A.

3660 WASHINGTON LN . Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33026

City ) FL Zip Code

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

SIGNATURE

Sgratwa. lyped of printed name of registerad agent and Lile i apphcable (NOTE Hagistered Agent signature requiad when feinsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Detete - TILE SRR s [ change  [SAddition
NAME LEFF, NEIL NAME -
STREET ADDRESS | 48 TERRACINA AVENUE STREET ADDRESS
CIiY-S1-21P GOLDEN BEACH FL 33160 CITY.§1-2IP
TITLE O pelete TILE T12£RS W= [ thange  [=Addition
AAME NAME eI FERE. LEFF
STREFT ADDRESS STREET ACDRESS | 4¢3 TELLACIA AT
ciy-S1-2 oz aDDEr) PEACK €L DD 0~ L2~
1ILE ] Delate TILE [ change [ Addition
PERAD N - HAME - - - - -
STREET ADDRESS STREET ADDRESS
CIry. §7-79 CITY-5T-2IP
LE - O pelete TITLE [ Change  [] Addition
NAME 4 name
SIREET ADDRESS STREET AIDRESS
CIIY-ST-2P CITY-ST-7P
TiRLE © Dopeete . L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIrY-57- 2P
TLE O petete WILE [ change ] Addition
HAME NAME : -
STREET ADDRESS STREET ADDRESS
CY-$1-21P CITY.ST-IFP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental 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 truste: to u -y eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with a B wered,

SIGNATURE: NEUL LEF 05‘/// 0  Boargz-535/

AND TYPED ou/parﬁ'rsnﬁwé OF SIGNING OFFICER OR DIRECTOR Date | Daytma Phane ¥




