2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Narme Secretary of State
BLISS PRODUCTIONS, INC.,
Principal Place of Business Mailing Address
3725 5 OCEAN DRIVE 3725 S QCEAN DRIVE
APT 718 APT 718
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
s AR R
Suite, Apt. #, etc. Suite, Apt. #, als, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number ’ Applisd For
] 65-0921510 Net Applicable
Zp Couriry ap —l Country 5. Certificaie of Status Dasired ﬁ ?i'ges qt‘:\i?:c?bna]
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
?gégTﬁgiEv&%ogquLvD Street Address (P.O. Box Number is Not Acceptable)
SUITE 735 SOUTH
HOLLYWOOD FL 33021
Clty FL Lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida, t am famuliar with, and accapt
the obitgaliens of registered agent.

SIGNATURE
- Signature, lyped or ginted namo of ragishared agenl and tike if aoplcable {NOTE Aegsstered Agent signalure required wnan minstatngy PATE
+ FILE NOW! FEE IS $150.00. 9, Election Campaign Financing ' $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State . |
10. i “ OFFICERS AND DIPECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Utk D D oelets TILE Cchange {7 Addilion
HAME COWAN, JONATHAN NAVE HD00O0R24T5E2
STREES ADDRESS | 3726 S OCEAN DRIVE SUITE 718 SIREET ADDRESS 0300 /05-20028~007 158,75
CITY-ST- 2P HOLLYWOOD FL 33019 CITY-ST-BF
ung sD ) Dslete TiLE [Jchange [ Addition
HAME COWAN, IRVING NAME
STREET ADDRESS | 3725 5 QCEAN DRIVE SUITE 718 STREET ADDRESS
civ-8ae [HOLLYWOOD FL 330189 CITY-§1- 2P
e TJ Delete il Cdchange (2 Addtior
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-51.71F CITY-5T- 2P
HILE - 3 pelate it W [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST- 7P
Hie 3 belste s [Jchange [ Addifion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
Y-SR CITy-$7-2IP
TTLE 1 petete Tt [Dchange [ Addition
NAME NANE
STRETT ADDRESS STREET ADDRESS
ATy ST /] iy ST-20P

s nat qualify for the exemption stated in Section 119.07{3)(3}, Florida Statutes. | lurmer certity that the information
d agturate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer o direstor

12. [ hereby ce:tim that the infermatignsuesliad with this fil
i
10 r{e'cu:e this report as required by Chapter 607, Florida Statutes; and that my narne appears m Block 10 o Block 11§

incicated on this report or sygppleémental rgpert is true
of the corparation or the refever or frusipe empower
changed. ar an an attachmb i Aldress, wath

SIGNATURE: 4 ) K/\ Y5/ Ssg-290d

L/QVURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &

/




