L, FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V47061 04-16-2004 90088 006 ***150.00

1. Entity Name
ROSEBUD PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass

40 SE 5TH ST 40 SE 5TH ST 94053445

SUITE 600 SUITE 600

BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, ste. Suite, Apl. #, BlC. 01152004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-0344580 Nel Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O $8.75 Additronal
Fee Required
6. Name and Address of Currant Registered Agen: 7. Name and Address of New Registered Agent

T — [ — ‘Name ~ - - e = e . - e ram o —— e

LERNER, ALLAN M

2888 E OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titte it applicabla . (NOTE: Registered Agent signature required when reinsiating) DATE
¢ FILE NOW!! FEE IS $150.00 9. Eisction Campaign Financing’ " $5.00 May Ba -
‘_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. g OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE P crange [ Adaition
NAME BARRY, JAMES A UR NAME ™
STREET ADDRESS | 40 SE 5TH AVE SUITE 600 sweraovness | YO SE ST S T, SULTE 600
CITY-ST-21P BOCA RATCN, FL CiTY-ST-2IP
TILE D O Delete TITLE R changz T Addition
NAME BARRY, JAMES M NAME
STREET ADDRESS | 40 SE 5TH AVE SUITE 600 swestanoess | 40 SE€ & ™er. SVITE oo
CITY-ST-2P BOCA RATON, FL CITY-5T-2IP ‘
TITLE [ Defate TILE [ change [ Addition
NAME NAME
" GTREET ADDRESS |~ ——— >~ ~~= - . - s = == STREET ADDRESS e - N - -—_
CITY-§T-2P CHY-ST-2P
TIME [ Delete TMLE [ chenge [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2PP CITY-S§T- 2P
TiiLE [ Detate TLE [J Change [ Addition
NAME HAME :
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - T - - A O Delete e . ~ [dchange [ Acdition
KAME S e : : NAME ST ' R '
STREET ADDRESS | R S W STREET ADDRESS o :
CIY-§T-2IP+ e ' SN CITY-ST-2IP T

12. | heraby certify that the information supplied with this f||| does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11.1f

changed, or on an attachme ith an address, with @ke empowered.
W@é 3/19/oy  SB1-368-9/2

SIGNATURE:
GNATURE ARD TYPED OR PRINTED NAME OF SIGNING osncshq?s }écmn Date Daytime Phone #

7 TAMES A. BARRY, TR,



