2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P87000042490 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
JAMCO PRODUCTIONS, INC.
principas Piace of Business o Maiting Address
B713 SE RIVERFRONT TER 8713 SE RIVERFRONT TER
TEQUESTA FL 33469 TEQUESTA FL 33468
i i ! ARG A an T
Suite, Apt. #, ete. ’ ) Sune, Apt #. olc. - MOORE CR2E0B4 (11/03)
City & State o City & State ] o 4. FE3 Number b Applied For
- 650762941 Mot Applicable
Ze Country am Country 5, Cerificate of Status Desited ] geae'gfquﬁ?jéﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

S? éEgéJg\gggFgONT TER Street Address {P.0. Box Number is Mot Acceptable)
TEQUESTA FL 33469 — ——

City S ) FL i Zip Code

8. The above named entity subrls this statement for the purpose of changing i registered office or registesed agent, or botk, in the State of Forida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — - — —
Sugnature, tepad of preed name of regisierac agect and e 4 apploanie. {NOTE Rogrsered Ageni signatue required when reinstaiing) R DATE
FILE NOWil! FEE IS $150.00 . o
Alter Way 1,2004 Foo will o 355050 o e® 1y $5,00 May 2o
Malte Check FPayabie 1o Fiorida Department of State
10. OFFICERS AND DHRECTORS i X ADDITIONSICHANGES TS GFFICERS AND DIRECTORS IN i1
TRE D o 3 Delete THLE T [ Change T3 Addition
RANE BOYER, JOYCEM NG UNOHI00029%E6
STREET ADDRESS | 8713 SE RWVERFRONT TER STREET ADDRESS 04043071011 150,80
QITY-ST- 2P TEQUESTA FL 33468 CiTY-§7- 209
TiLe D 1 Detete N O Change 1] Addition
HAME LEE, MICHAEL S HAME
STREETADDRESS | 403 MANGROVE POINT STREET ADDRESS
CIFY-S1-2 JUPITER FL 33458 ’ CITY-51-2P
TME o Cipege B e DlChenge [ Addition
NANE NAMT
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP Ty ST- 2P
TEE £ Delete T § e o [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
SITY - §T-ZP oIFY - §Y- 2P
T o L7 nelete L T [ Change [ Addiion
NARE HAME
SYRELY ADDRESS STREET ADCRESS
CITY-57-21p oY -§1- 27
TTLE - 7 Oetete L - T Change [ ) Addition
MAVE NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-Zp CHTY-5T- 2P
—

12. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1313.07{3i}, Flerida Statutes. | Jurther cerlify that tha informafion
ndicated on this report or supplemental report is true and accurate and that mmy sighature shalt have he Same legal effect as if made Lnder galhy; thati am an offficer or direcior
of the corparation o the receiver or trustee empowared o exeoute this report gs required by Chapter 607, Florida Statites; and that my name appears In Biock 10 or Block 11 if

changed, of on an attachwrent with an address, with alt o like: empowered.
SIGNATURE: Qflv&-z /; ﬁ‘yf% Fhemdond™ Jeafeoy  SEr-7H Bong

7 £ SIGNATURE AND TYOED QR PHRINTED NAME OF SIGiNG OFFICER OR DIRECTOR - Dale Tigylirae Phone #




