. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

PgISNl;JmEAENT # P97000044822 ecretary Of State
BMH PRODUCTIONS, INC. 04-26-2004 90557 011 ***150.00
Principal Place of Business Mailing Addrass
4000 HOLLYWCOD BLVD., 4000 HOLLYWOOD BLVD.,
475 SOUTH 47550UTH D
HOLEYWOOD, FL 33021 HOLLYWOOD, FL ~33021 .
P S A

Suite, Apt. #, slc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied For

65-0754312 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR Narne
"HECKAMAN, BLAIN-L -+ - , . ... .1 Wayne Horwitz, C.P.A.
Street Address (P.O. Box Number is Not Acceptable)
fniiin]s.?:ET;?’?g;SHORE DRIVE 3511 West Commercial Boulevard
3 Suite 402
. Ci Zip Code
. p Fort Lauderdale FL 33309

8. The abové named entity submlts
the gbligations of registered a

- Tt

Is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SiGNATURE > il 4704
e © .;  Signatue,'typed oetfimtad nawe of regislerad agent and litlg f apeticable. (NOTE: Ragistered Aganl signalure reGuired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Election Cameaign Financing $5.00 may 8 a
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 oelete me O change [ Addition
NAME HALKIN, BRUCE . NAME
STREET ADDAESS | 4000 HOLLYWOOD BLVD., 475 SOUTH STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD, FL 33021 CITY-ST-2IP
TITLE [ Detete TITLE Dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
" CITY-ST-2P T M R oITY-St-2iP - - ST e e
TMLE [ Detete TITLE O change [ Acdilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME 3 Detete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS § sraeer aooness
CITY-$¥5- 2P CITY-5T-71p
TLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P cITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119,07 3)(!) Fiarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e ect as it made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 it
changed, or on an attachp <. ith an address, with ali'other like empowered.

SIGNATURE: P dhafoy u/{y\( 7689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




