" FILED

2005 FOR PROFIT CORPORATION May 11, 2005 08:00 AM

ANNUAL REPORT

s T Secr f
DOCUMENT # PS9000045591 cretary of State
1. Entity Name
H B P ENTERTAINMENT GROUP CORPORATION
Principal Place of Businass Tj - ﬁ—ﬁﬂzng s T
54T SW 182 Way 5679 SW 137 AVE
HOLLYWQOD, FIL 33029 ‘ ---_MIAML FL 33183-1101
s o[\ {[LAIHIAATRERI

Suite, Ant. #. etc. — T see o «Buite, ApL #Blo, : = . 03282005 Chg-P CRZE24 (10/03)
City & Stale S - 7| ~Ciy & State R 4. FEINumber - T [Applied For
_ ‘ . 65-0922333 { |Nat Applicaie
Zp Gountry ki 7 Country [ 5. Ceruficaie of Status Desired ml fi‘gqugf‘ma‘
8. Name and Address of Girrent Registered Agent - " _"7. Name snd Address of New Reglistered Agent C
i - R B Name -
BASTIDAS, HARCOLD H ' - -
541 SW 182ND WAY - . Strest Address (P.C. Box NumbérTs Not Acceptable)
PEMBROKE PINES, FL 3302% T
Ciy o - FL—[ Zip Code

8. The above narmed ontify soomiss fhjs statement for the purmose of changing fts reflstered office or réglslerzd agent, or both, in the State of Florlda, | am familiar with, and accept
ihe obligations of regisierad agert. : .

SIGNATURE = . -

Signature, tyned B priet na;ne QT'ajfaﬂmmqe"ﬁle it applicable ) {NOTE Reptsrarad Aqlriw ehyFature aulred wher reTrstating] DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Cantribution. 0 Added to Fees
10. = - OFFICERS AND DHECTORS P s 11, ADDTTIONS !CHANGES TO OFFICERS AND DIRECTORS N 11
e PD T - T 3 Detete N e ' o B  [Johange [ Addition
- BASTIDAS, HAROLD H - fUDi‘Z}BDmBSI g _
STREET ADDRESS | 541 SW 182 ND WAY ; STREET ADDRESS 35/11/05-80034-014 150,00
CITY-ST- 2P PEMBROKE PINES, FL 33028 cify. §7-2iP
it SD o I o Tosee  § TME T C Clchange [ Additieh
NAME BASTIDAS, ANA | HEME
STREET ADDRESS | 541 SW 1B2ND WAY STREFT ADDRESS
GITY-57-21P PEMBROKE PINES, FL 33029 - Cily-ST. 718
IMLE T ’ o= T 7 patste ™ X ) ) Change [ Addifion
NAME NANE
STAEET ADERESS STREET ADDRESS
[ITY- ST 7P CHIY-§7. 2
WLe T T Clodete | M ) ' A CJChaige L] Adsition
NAME NAME
$TREET ADDRESS STREET ADDRESS
enY-S2F | ] CIfy-S7-2F
T ) o S T Detele e - [ Change L] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
Gy~ T- ZF LTy 51-2P
Tl ' - = Oodee - . 1 ™t i ‘ [ change L] Addition
NAME HAME
STRELT AQDRESS STRECT ATDRESS
ity -ST-2P CITY- 51-21P

12, | hereby cém{g‘ thai The infermalios sBPDTTEE Wit tivis filing does not qualTy for the exerption &aled In Section 113 DTFS‘](TJ. Florida Statutes. | further cerlify that the informaion
indicated on this regort or supplemantal repart Is true and accurate and that my signature shall have the sama iegal ellect as if made undsr oath; that 1 am an cificer or diractor
of the carporation or tha recaiver or Irustes empowered to execute this report as requirad by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an address, with all other like empowered
SIGNATURE: 2y / 24 / e5
C - =7 Dawe- Caytme Phorio »

GNATURE AND TYSED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

EEPRE L N
4



