2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..~ FILED

DOCUMENT # P97000106550 Apr 20, 2005 08:00 AM
1. Enty Name | Secretary of State
B & J PRODUCTIONS, INC.
Principal Place of Business ,T_ - o Maiﬁr;gj!\drd_r;s;_ .
4518 N. UNIVERSITY DRIVE 4518 N, UNIVERSITY DRIVE
LAUDERHILL FL 33351 ) LAUDERHILL FL 33351
1
T IR
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) S 1st MOORE CR2E034 (10'104)
City & State S Clty & State 4. FEI Number Applied For
59-3481645 Nat Applicable
e Cauntry 2p Country 5. Certificate of Status Desired 2 gi'gg“’;?;i“"”a'
6._Name and Address of Current Ragistersd Agent } 7. Name and Address of New Registersd Agent
— T ) Name ) )
?5E 1%EJ_HOE E}E‘#‘;’i‘dw DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL. 33351 '
City FL Zip Code

8. The abcve named entity submits this stazement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. B

SIGNATURE —

Sgrature, ypad o prted nama o ragrstared agant and hila f applcaths {NOTL Ragislarad Agent Signalure iequiad whan ramslatng) DATE

FILE NOWI FEE IS $15000° .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Fior?da DepartmentAof State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, = STFICERS AND DTN 1. AODITIONG /CHANGES 10 OFFICERS AND DIRECTORS IR 11
TILE PD [T elete g [ change [ Addition
NAME NEMETH, BENJAMIN NAME
SIREET ADDRESS | 4518 N. UNIVERSITY DRIVE STAREET ADDRESS
CiTY-51-21P LAUDERHILL FL 33351 ouy-87- 2P
(113 STD ) I Delete nie [l Change [ Addition
NAME NEMETH, JOSEPHINE NAME Uoooons1 T2
STREET ADDRESS | 4518 N. UNIVERSITY DRIVE STREET ADORESS 04 gggf}ﬂg-gﬂgg,q_ga 15000
Ciy-5T-2F LAUDERHILL FL 33351 CITY. ST he
THHE O Catete 8§ 1t [ change [ Addition
NAME NAME
STREET ADRALSS STREET ADDRESS
Iy -ST-289 CY-ST- 7P
— —_— S
TITLE O pelete 1Lk [] Change {3 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIpY-ST-2iP CHTY-5T- 2P
e O opeete I ' Ol change (] Addition
NAMF NAME
STRLET ADDAESS STREET ABDRESS
CiTY-ST-2IP OITY ST 1P
TLE O Delete TLE [Jchange [ Addition
NAME HAWIE
STACET ADDRESS STRECTADDRESS
Y- ST-7P Cily-si- 1P

12. | hereby cerlilljy_I that the infcr&zaﬁ&ns_waigd with this ﬁﬁnc? cfoesﬁothlfa?if} for the exemption stated in Section 1 19.07(3)(i}, Florida Staiutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shail have the same legal eiffect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or W%e empowered
SIGNATURE: ' = W@f ‘1‘/ ¥ / 0d” 87¢4-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytema Phone X




