FILED

2004 FOR FROFIT CORFORATION Jan 12,2004 8:00 am

Secretary of State
DOCUMENT # P98000078064 s
1. Entity Name 01-12-2004 90025 032 150.00
BLACKOQUT PRODUCTIONS, INC.
Principal Place of Business Mailing Address o
15742 63RD PLACE NORTH 15742 63RD PLACE NORTH 24001070
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
| i Il
2. Principal Piace of Business 3. Mailing Address f 1 l 1 t ’l
Suiie, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
65-0864278 Not Applicable
& Country Zp Country 5. Cerificate of Sialus Desired. [ E::-n,?q Addtional
6. Name and Address of Gurent Rag Agent 7. Name and Addrass of New Regl. 1 Agent
——— ° . R e i e ] Cl | —_— . = e e - —— J—
HH.AZERA, ROfCEANNE D . e Royceanne D. Hazera
1011 N 70TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024
- 15742 63RD _Place North

City FL l Zip Code
Loxahatchee 33470

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sionaturs, typed or preted neme of registered agent end ttke if apphcabie. (NOTE: Agert g requred when L . DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 7 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O3 oelete TILE [dchange [ Addition
NAME HAZERA, ROYCEANNE D NAME
STREET ADDRESS | 15742 63RD PLACE NORTH STREET ADDRESS
Cry-ST-2°P LOXAHATCHEE, FL 33470 CITY-S7-2P
TILE [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CImY-57-2p .
_TRE : . [ petete TME i [Jchange ] Addition
W v i O | .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2P
mE ‘ [ elete puts [ change [ Aduition
NAME NAME
STREET ADDRESS . )] STREET ADDRESS
CTY-57-2P . CrTY-ST-2P
TILE Lo . . 3 vetete TILE [JChange [ addition
NAME . NAME
STEETADDRESS | STREET ADDRESS
GITY-5T-2P BT R e CITY-ST- 2P
JE O3 Detete TILE ClChange [ Addition
NAME 1 - o - v .- veaue o | NAME L. e . .
STREES ADDRESS STREET ADDRESS i
[ VR RO NP A CTY-S7-7P

12. | hereby cerlify that the information supplied with this filing does not yualify for the exemption stated in Section 11907%3)0}, Florida 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 | am an officer or director

of the corparation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.ith all other like empowered.

R - .




