2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051670 Feb 16, 2004 08:00 AM
- -
1. Entity Nama Secretary of State
BLUE DOOR PRODUCTIONS, INC.
Principal Place of Business MailinQ Addressm T ) )
515 SEABREEZE BLVD. . 515 SEABREEZE BLYD.
SUITE 545 SUITE 545
FT. LAUDERDALE FL 33316 ) FT. LAUDERDALE FL 33316
2. Prncipal Place of Business 3. Mailing Address o T H"” l |H“ ||H’ ||”’ || ||| | I WI I1 ““ Il‘l“! “ ‘“\
Suite, Apt. #, elc. ) Sute. Apt. #, etc. MOORE CR2E034 (11/03) '
City & State T City & State T T 4. FEI Number T Applied For
— 85-0804088 Not Applicable
Zp Country ap Counry 5. Cerlificate of Status Desired O ?g'ggqﬁrf;ﬁona]
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
B T ) Name - ) o -
g:rg%ERﬁB\;:ihéng\lgBLVD Street Address (P.Q. Box Number is Not Acceplable) o S
SUITE 545 =
FT. LAUDERDALE FL 33316
City o FL " Zip Code

8. The above namet enlity submils this statement for the puTpose of changing its registered office or registared agent, of both, m the State of Florida. | am famiiar with, and accept
the chl:gations of registerad agent,

SIGNATURE R — _ — - — E— -
Signature, typed of printed name of regrstered agent and tlle If apphcahte (NOTE Registered Agent signature required when reinstaiing] oATE
FILE NOW!! FEE IS $15000 . o
Adter May 1, 2004 Fee will be $55000 "~ et st oo oy 35,00 My s
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS - B ~ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML D 3 Dejete TILE [ Change  [] Addilion
NAKSE VINO, RAYMOND NAME
STREET ADORESS | 515 SEABREEZE BLVD., STE. 545 . STREET ADDRESS
CY-ST-7¢ FT. LAUDERDALE FL 33316 ‘ CITY-S%. Z7ip
e P losee  § me Tl Change [ Acdition
HAME GOULD, CRAIG NAE OO00G052461 h
STREET ADDRESS {215 N. BIRCH ROAD ‘ STAEET ADDRESS U2/16/04-80093-003 150.00
CITY - ST.2IP FORT LAUDERDAL FL 33304 ’ CiTy-ST- 217
TIE O oaee e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY. ST-2P
TLE - T B ' I Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-ST-21P
T  Cese K me ' ) Clchange [ Addilion
NAME NANE
STREET ADDRESS STREET ABDRESS
CITY-S- 2P CiTY-§7-2P
TME Toee  § ™ Ol Change 3 Aadition
NAME NAME
STREET ADERESS STAETT ADORESS
CITY-S1-21P CITY-ST- 2ip

12. | hereby certify that the informatign supplied with this filing doss not dualify for the exemption stated in Section 1 1970?{3](?).ﬁ0ridé Statutes. } further cierfff_;;_t::]ét Ihe informalion
indicated on this report or sup ental report is trge and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparaton or the receier of trustee empoyveked 10 expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentiwith an address, ¢ith &l other kke empowered.
SIGNATURE: RN l\lgjoti Q%LMI%%LZO )

SIGNATURE AND TYPED bR PRIMTYED NANE OFSIGNING GFFICER OR DIREGTOR T




