2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P97000106550 Apl‘ 06, 2004 08:00 AM
1. Entiy Name Secretary of State
B & J PRODUCTIONS, INC.
Principat Place of Business Mailing Address |
4518 N. UNIVERSITY DRIVE 4518 N, UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 93351
T T = [T N
Suite, Apt #, els. Suie, Apt #, ete, MOORE T CR2ZEQ34 {11/03)
City & State T Ciiy & State 4. FE! Number ) N Applied For
59-3481645 Mot Apphcable
ap Country Ze Country 5. Centificate of Status Desired £ Efe-gi Addivonal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N Name - )
§§ ;’gEgHﬁgE}ééﬁg\#\? DRIVE Street Address [P0, Box Number is Nol Accepiable)
LAUDERHILL FL 33351
City FL I Z:p Code

B. The abive narmed entity submils thig statement for the purpose of changing its regisiered olfice or registered agent, or tolh, 11 the Siale af Flonda. | am famitiar with, and accept
the ooligatons of registered agent.

SIGNATURE - _ - -
Signandrs, fyped o orted aame of registarad agent and Lite # applcanie {NOTE, Regstared Age! signaturd taquired whan (Rstalingy DATE
FILE NOW!! FEE IS $150.00 . ‘
. 9. Eh Fu
After May 1, 2004 Fae will be $550.00 e o aS 1y 3500 May 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ‘ 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE {1¢Change {1 Addition
HAME MNEMETH, BENJAMIN NAME T flAnT
CiTY-ST-2F LAUDERHILL FL 33351 CiY-87- 219 ¥ i - “
THE STD 3 Delete URE O3 change [ Addition
HAME NEMETH, JOSEPHINE NAME
SIRELT ADORESS {4518 N UNIVERSITY DRIVE STREEY ADDRESS
GITe-ST- 2P LAUDERHILL FE 33351 CiFY-S1-ZIF
TE ) Doee: [ o - [ Change [ Addition
HAME NAME
SYRFET ADDACSS STRECT ABDRESS
oITY-57-2F LIy ST-2P
W ' T T osere | wme T T3 Change 1] Addition
HAME NAME
STAEET ADDRESS STRECT ADORESS
CiTy-ST- 2P § crestze
T T peletle I BiLE [ Ghange [ Acdition
NAME HAME
STRETT ADDRESS STAEET ADORESS
T ST- 2P CITY ST- 21
TRE Dipeee  § uns [ Ctange 3 Additen
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2P CIFY-ST- 2P

12, { hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section ! 19.07§3){i). Florida Statutes, | fudther certify that the information
indiczted on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as 4 made under oalty, that 1 am an officer or director
of the cargoranion or the recever or frustee empowered 1o execule this reporl as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 iF
changed, ar on an attachnent with an address, with gl giher like empowered.

SIGNATURE: . B?LN Y 3500

Sl ATTIOE AN TYDED I PHINTED NAME 51 SIGHING CER GR MAECTOR Cate Caystme Phana 8




