Vl

2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

DOCUMENT # P97000033565

1. Entity Name
BLACKEYE PRODUCTIONS, INC.

s

Secretary of State

06-07-2004 90006 034 ***150.00

Principal Place of Business

2133 N.E. 123RD STREET
NORTH MIAMI, FL 33181

Mailing Address

2133 N.E. 123RD STREET
NORTH MIAMI, FL 33181

14023484

AR AR

2. Principal Place of Busilﬁess 3. Mailing Address .
[2658 0 \& Mam A (12650 Neg Miam) ¢4
Suite, Apt. #, etc. Suite, Apt. #, etc. 06022004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Mocth Miam/, Feocida | Morth Miem ,Floctda 65-0747027 Kot Applicabie
2)3 L6 l Ejugntr ;pg /¢ Cgﬁ% §. Certificate of Status Dasired O fi'gfq'_‘::?;“ma'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

T Tl P i T e

WILLIG, RAY
2133 N.E. 123RD STREET
NORTH MIAMI, FL ‘33181

e - -

W+

'Name"‘ﬂd,y' Wiltrg — Bt

Streat Address (P.O. Box Number is Not Acceptable)

[REEC N& plam! govcd
Y Mocth Mg ) FL

%57/

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

the obiigations %ﬁjm
”
SIGNATURE

Sgndure, Dedk rinted name of registeq ent and lite if applicable.
3 gndure. yypedor p starpardy I

{NOTE: Registered Agent signature required when reinstating)

B/2/04

DATE -

o
FILE NOWIIl. FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

'n accordance with s. 607.193(2)}{b}, F.S7 the ~
corporation did not receive the prior notice.

$5.00 May Bo
Added to Fees

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD . T Delete TITLE fO . . (A change [ Addition
NAME WILLIG, RAY NAME Rar Wril; g )
STREETADDARESS | 2133 N.E: 123RD STREET STREETADDRESS | 4 A & Fo Ne ‘Minm, 0‘6
CIv-S1-2P | NORTH MIAMI, FL 33181 omstar | Ao gl Mg, FU 9376/
TITE O petete TITLE " {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Aadition
NAME HAME

- STREET ADDRESS -] —= - vm = e~ ¢ - — gt e B STREET ACDRESS - |~ - e e et i mm e . e
CITY-ST- 21 ! CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TINLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TITLE 1 Delete TITLE e e e — - [™change. __[ Addition
NAME NAME v L
STREET ADDRESS STREET ADDRESS L .
CY-§T- 2P oY -ST- 2P A SRR

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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'l am an officer or director=~

of the corporation or the receiver or trustee empowered to exacute this report as re
changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: %) é“()w\?

quired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/2/07 3o5 -9 236

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

Date Daytime Phone #




