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SECRETARY ~F 5.4, € STATEMENT OF CHANGE OF, i :°

STATE CAPITOL REGISTERED OFFICE, OR REGISTERED AGENT, OR BOTH

500 E. CAPITOL e/
PIERRE, SO 57501.507 , FILING FEE: §5 RE( VED
605.773-4845 /ﬁ& QJ

JUK |

47
Pursuant 1 ovisions of the South Dakota Corporation Acts. the undersigned corporation syubmits the lollowing 995
statement fof Ahe purpose of changmng its registered oflice and/or s registered agent in the sigte of S »&Sygkﬂhur

1. The name of ihe corporazion is | 83C fntertoinment. Ipg.

. The previous street address. or g statement that there 1s no street address, of ins registered oft
Bascbud Street, fission. Souih Qakoly

. Th r addees r tement that there 1s no stregt address, to which (0 - ss<tered office is 10 be changed
4 isef‘gge‘lic:'_si.'f?cgjxc_‘aesr?rﬂétf rf{sss:cn. §"ULL1 ?fa%ota ' 9

ice BOD_Mest
2IP+»4575%%

2IP+4 57555

4 Thename of s i evioue recicorad ~gertie ljayne Boyd

5. The name of its successor registered agent 15 * _Charles Colombe

* The Consent of Reqisiered Agent below must be completed by the new agent.

6. The address of s re

grstered office and the address of the business office of ns registered agent, as changed,
will be identical

‘r{\er [ 19 officers
KP%,

7. This change has been outhorrzed by resolutron duly adopted by th

The statement may be signed by the charrman of the board of
in the presence of a notary of pubhc

Date June B8, 1975 _

{Signature)

President, BBC Entertainment, Inc.
STATEOF _Sgurh Dakotao (Tule)
COUNTY OF Tadd =
,, Paula Whiting o ,anomrypubhc.doherEbyceilllylh(athHY')S 8 day
of June 19 . personally appearg lt_)e{gr,edmet farles Loiombe x
who, Reing by me fiest duly sworp, declared that he,sha is the e oy (T -
%BE g?\t‘{ercammer\/t. Thee W i °

sha signcd the foragoing document a3 s icar of he
corporation, and the statements therein contained are true.

My Commission Expires -5;//]/0?00&1 @“j; /Ajzigf_ﬁﬂ?o

3 g S AN Notary Public
f PAULA R WHITING
G ormmoua goe, |
ST S0UTH Oprs (%3"5
& ,.AVJ 4 A

hiiiets

f

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
l, ACharles Colombe
(name of registered agent)

registered agent for 8BC Entcrtainment, Inc, —— 7

lcorparate name) //
Dated _Jure 8 4995 w I o

. hereby give my consent rve as the

[signature of regisiored agent)

EXHIBIT 19



Fore:nt Numbe:r: . 22:25 9 2 .

Fiie Number: 3 U - e

STATEMENT OF IRANGS
Feor
HED O ENTERFTAINMENT, 010, (PN

File ar the request .7
CRAFLES [OLCMEE

BRC ENTERTAINMINT 1t
FO kOx 23

MISSION 8D S745S-tui >y

STATE CF SQUTH DAy QTA

OFFIZE OF THE 3RiegTas, OF STATE

Filed :n the ~tt1;ce -

June 3, 1y

o

LA
-

Joyce Hazeltine
$G:retafy ! Svate

Fee fe::eved $5S.00

Sus

CE R

L0732



3 '-%Tfé;;\w: and the t.wwnems therein comained 81w 1ue ;/ &A&u \ ,3\\_.:&,1\’0

NS AR |meae2ddl
SECRETARY OF STATE ‘RT " PT NO. £
SECRETARY oF ANNUAL REPORT =
PIERRE, $.D. §7501-5077 FOREIGN D
605-773-4845 PLEASE TYPE OR USE BLACK INK FEQ P
FAX (605) 773-4550 FILNG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE 8 ]995
ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS &0 Sen
1. Corporata Name and Mailing Address. including 2ip + 4; Wm
Telephone &
FB-£15323 MAR/24 FAX #
PO BOX 21 — » INC. Federal Taxpayer 10 #

MISSION, SD 57555-0021 FILING DATE: Due during the month the

Cenificste of Authority was ssued, and
¢elinquent after the Igst day of the
I following month.

LA ATTENTION - FILING INSTRUCTIONS * * * *

i ALL of the infarmation ¢ igentical as 81 t0nh i the prior repon. vou may check the box
8 notary public. ANY CHANGE raquires full comyletan of the torm,

@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*"t'**ttt*i*ifﬁtf?‘ﬁ*t*tf'*t*t
2 ltis incorporated undar the Laws of

of Incorporetinn is

below ana sign the regort the presents of

ii'*'****ti***

and the adcress ol 1s grincipal office or raqistaced offied \n the stao

Zip+ 4
3. The address of its regrstered oHics in Souh Dakora is
Zip+4
and the name of rta raginered B8N 3 SUTh adaress s
4 Tho character of the hustness 4 whith it 1s dctuslly engaged in South Dakora
5. The names and scdresses af us dueciors anct ofticers
NAME OFFICE STREET ADDRESS cITy STATE PALIRR 2
Owecior
Orrector
Pres:dant
Vies Preswiant
Secsetary
Teessurar

4. The aggregate numbes of shares which »

¢ has authotity 10 1sSue, 1IEMized by classes, par value of shares, shares wihout por value, ard
series, d any, within p clasy:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAY SHARES ARENO PAR vALYE
7. NUMBER OF SHARES 1S3UED CLASS SERIES

8. The smoum of s statea prsi s §

The 1epon mus be signed Sy the chasrman of the board of dire

omes /27 03 =
ture)

STATE OF : s rgs;demk-
coway o __TTod s gy

. - WA PR TSN 3 natary public. So hareby cemty that on this . 2 day of 19 90,
N

[\
personslly 8 before me A\ who. baing by me first duly sworn' delcared thet
et R stoTe 5
ni u&: wér%ﬁ-“‘k-* of - I8t ne/she signed the foregoing documaent
Be

Notary Publie

(Notanal Seat) SOSCRP 410 11/94



RETURN TQ SET g [ eeoae A= 7-9

SECRETARY OF STATE » SRS RECEIPT NO.

500 £. CAPITOL

PIERRE. 5.0. 57501-5077 FOREIGN

605-773.4845 PLEASE TYPE OR USE BLACK INK APR 7 1997

FAX 1805) 773-4550 FIING FEE: €10 MAKE CHECK PAYABLE TQ SECRETARY OF STATE :
ADDIMONAL PENA 7Y FEE DF $50 APPUES T0 ALL LATE FILINGS §0.380 o STy

1. Corporate Neme and Masuing Address, ncludirg 2ip » 4

Telephone # . 6Q5-856-2143

FB8-0159323 MAR/S6 FAX p $05~856-4585
BBC EN TERTAIRMENT . IRC. Fedara) Taxpayer D # _55-0425032
PO BOX 21 ———

¥ISSTION, SO 575 55-0021 FILING DATE:  Due during the month the
Certificate of Authority wag issued, and
delingquent afier he (ast d8y of the
following manth,

a0 ATTENTION - FILING INSTRUGTIONS * * + *

H ALL of tha irfornuanen 18 identical a¢ sat forth 10 e piiot 18port, you may check thy bog baiow and sipn the Tepon in the presence of
2 notsty pubhe, ANY CHANGE requites tull complation of the (orm

a ALL QF TRE INFORMATION REQUIRED ON THE ANNUAL REPORT IS 10ENTY

i*titﬁ'*'tttt'ititw***
2 fwincorporated under the (ews of Minnezota

CAL AS SET FORTK IN THE PRIOR REPGRT.

"*tttfﬁi#'i'***t*ﬁ***

and the address of its princpal oflics or regisiarad otico in the s1ate
a Rt 1 Box 107a, Ashby, Mn .4 96309
of ncorporetwon iy S - - 55 Zip-4
sion,
3 NWMuwgmeredo«iamSuum Oakoto is 356 ¥ 2nd St Mis
¥ 2m+4 _57555-0021
and the narme of g reQisrered agsnt a1 such oddress i< Charles Colombe

4. Tha character of the butiness 10 which it ey 8Ctuslly 4n9agad in South Dakota  __lndian Cams 0g.

5. The names and addressas of ns directors and ofticers,

NAME OFFICE STREET ADDRESS [8) STATE PALRY S
Charles Columbe Discior (NONE) P.O. Box 21 Mission S0 57555-0021
L. Hayne Boyd Owrectar 190 W Rosebud Mission SD 57555
Charlas Colombe President (none) P.0, Pox 21 Mission S0 27335-0021
Vice Pras.dent
Viola Colombe Sacrersn, DODR) P.O. Bow 21 Mission i} 51555-0021
Charles Colombe Treasurer 0G0@}  P.O. Baox 21 Mission S0 57555-0021

5 The apPrepaIs numbet of shares whsh hes suthonty 1a ssue, vemited by tlasses, par

value of shares. sraras without par value, and
saciet. 1f any, within 8 ciass

NUMBER OF SHARES CAN ISSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARE NO PARVALUE
1,504,000 Comman Nona 521
1,000,000 Preferred As Designated 5,01
7, NUMSER GRSARES 18SUED CLASS sEmes " oe
50,000 e Comman None $.10

8 The go(gpﬂm‘”c‘w, _— Preferragd Serieg A
? B o
The repont mus: de £:Qned by the chsirman of 1he 6233rd of directors, or ity

§$.01

pdkence, noery public

Daed Marrch 31 1997 8y

(SgnawreiCharies Colombe
STATE OfF .SQUEh_DaXora s Presideny

COUNTY OF Todd ' ] s (Titte)

; £ - 3 Ny public, 80 horaby cany 1Na1 on s _. X, dy of pn w8z,
porsonally appéared belore ma @M-frs @z‘(!hb(\(‘

v . #ho, bamg by ms lisss Suly sworn, delcared shat
@/W s the ﬁ;wﬁf-dﬁhl___“ ww witw g e . \hafﬁ:/sm i9ned the forsgaing document
o8 officer of (ha Corpo1ation, and the statemants \hereim contamned sre trug —_
Wy Commusion Exues = 2/~ G AL T Tyttt
Notary Public /

INotarial Sap)

SOSCRP 410 11,84

23



angeagvid

Ba Shyw by 94
RETURN TO Vi e FILE DATE

SECRETARY OF STATE q 11 /,,
St Gy ANNUAL REPORT
PIERRE, S.D. 57501.5077 FOREIGN
605-773-4845 -

FAX |805) 7734550

ADDITIONAL PENALTY FEE OF 550 APPL;
1. Corporate Name and Mailing Address, inclucing 2ip + 4;

PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

RECEIPT NO. —2RE&E O

ES TO ALL LATE FILINGS

FB-0153823

BBC ENTERTAINMENT, INC.
PO BOX 21

MISSION, SD 57555-pp21

MAR/ 37

Telephone #
FAX &

Fadera! Taxpayer 1D #

FILING DATE: Due during the month the
Ceniticate ot Autnority was 185usd, and
delinquent after the lust day of the

tollowing momt.

En * ok ATTENTION - FILING INSTRUCTIONS * * » »

It ALL of the nformation 15 1Wdentical gs
4 notary public, ANY CRANGE requires tu)) compietion of tha lorm

mALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQORT

**i*t"i*ﬁfﬁttt’tﬁttt'tt*
2. Itis incorporated under the laws of
of ingorporation 15

set forth in (e prior report, you mey chock 1he box below ang

and the address of us principal oHice or

oign the report in tha prassnce of

IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

itt***'fi‘tt*f‘l'i’***

regisiorac olfrce 1n tha state

3 The audress of its registered office in South Dako;a s

-m2r0'4-——~——________

and the ngmo of ny registerad agent at such address is

Zip+a

b

. The charactar of he Business n which it 18 actuatly engaged in South Oako’a

5. The names anc eddresses ! its directors and officars.
NAME QFFICE
Director

STREET ADDRESS

ciry STATE PALER S

Drrecior

o, Te?

Vice Presidant

Secretery

Tressurer

6 The aggregate number of sheres which 1t has authority (o msue,
soriss. if any, withun a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES

N

NUMBER OF SHARES ISSUED CLASS SERIES

8. Tha amaount of its stared capesl 8 8
The roport must be $:gned by the cheirman of the bosrd of diractors. o iis

om__fliﬂ.nj,) 3 s Z&

temieed by classes. pur value of shares, shares witheu par

value, arg

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

8Nce of 8 nclary pubiic,

A%

STATE OF

T\
g ;?:A&:Q,«A
COUNTY Of —A‘C\AJ_RI_\V— . 5 '“’
b Pt TR AR

$ 7 8 MMy BuBlic. do neredy corniy iher on this ...i_day c!——-Qﬂ.&:__L_,___ 199K
personally appasred balora mamg—gﬂbm_hm__‘ﬁ who. being by me first duly sworn, delcared thet
L‘lﬁ!

he/she 1 the

of__RRC = mtaﬂm‘\_

88 officer of the ww.r';r-:\_l Ty R81Us Lheoust contained are true
Wy Commussion Excres BAMBIORNNRIT NG -
/203~ NOTARY PUBLC oy
: Axomgsur:k )

“’\-‘-.“““'N-(-s-..b&p F

. [N8! he/she signud tho toregoing document

Notary Public S S:

SOS CHP 310697
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1
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8
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9
2
9

RETURN TO

Wepy T K FILE DATE _:éé}oézq %ffi
SECRETAQYNOF STATE B .qq‘ ’ RECEIPT NG _
200 . CAPITOL ANNUAL REPORT

PIERRE, $.0. 57501.5077 FOREIGN RECEIVED
605-773-4845 PLEASE TYPE OR USE BLACK INK

EILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 3 01993

" FAX (605) 7734550

1 Corporate Name and Maiing Address, including 2ip + 4

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
%0, 3€C. OF STATE

Telephone #
FB-015923 MAR/98 FAX:y
ggcag'l'%};ﬂkmm INC. Federal Taxpayer 10 #

MISSION, SD 5755%5-0023 FILING DATE: Due durning the month the
Ceruficate of Authority was issued. and
delinquent after 1he Iast day of the
following month

* T % % ATTENTION - FILING INSTRUCTIONS * * + «

HALL of the information, o wdant.cal as set tonth 11 tha pror fepon. you msay chack Ihe box below and sign the repoart in thy aresency of
8 rowry publc ANY CRANGE reguires fuil compiet an of 1he torm

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

"'t"'t't'ttttt't*ttt'ttt*'ﬁtiﬂ*itt*ti*t***
2 N 15 1nCODOr ¥ted unae The Laws of

ol incorporation 18

and the gddress of 1is prncipal cHice of registered office in the state

Iip-4
1 The sodress of ds 1egrstered oMice o South Dakots .s
< - i RN S
and the nemeo of 15 registered agen: a1 such 20Cress 18
4 The characier of the business 11 which st 1s actual Y enguged in South Dakota
5 The names and sddrasses of s directors ond ofica's
NAME OFFICE STREET ADDRESS CIvy STATE 2P« 4
Director
Director
Presioent
Vice President
Secresy
Tressurar
6 The aggregste number of shares wnich it has asthority 10 sSue, itemized by classes. par value cf sharus. sharas witkout par vaive, srd
series, (| any, within 3 class
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
7 NUMBER OF SHARES 'SSUZD ClLASS SERIES

8 The amount of ds stated capual is §

The rapon must be signed Ly 1hs charman of the Logrd of directors, or 1t pres,

Dated M’B_ﬁ_ By .
{Sgnature)
stare of Aovth Dakota its 2)1,{4

/ @le)
COUNTY OF TopD ss :
1, 7‘<0-¥M Y‘J u»g a nJary public, do hergby certify that on thys _.il dsy 01-———--—-—~__.__,_\7y, M l9~.j? ‘
parsonslly appesred batore me Cha-"-h'o C‘-“PM who. being by me first duly sworn, delcared that
he/she 1s the #ﬂ&d&l . of _513( Eﬂfmﬂlﬂm, Jres

- that he/she signed 1he foregoing documant

sence of a rotary public

3t othice: of the corpor 100, any the stataments therein contained are (rue

My Commisgion Expires #/20 llz °° ‘)L' #{QM_ l/ -——7

Notary Publrc /

Howarsal Smal) SO3 CAP 4108, 97



Vra s B2 G CAITHT S

B -
RETURNTO TG ue oare_F/ =00
SECRETARY OF STATE RECEIPTNO. DLT 537
500 E CAPITOL | ANNUAL REPORYT
PIERRE, S.D. 57501-5077 flowiien ﬁf@[i‘" N
605.773-4845 " ’VED
FAX (805) 7734550 PLEASE TYPE OR USE BLACK INK
, FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 72 28

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 7]

1. Corparste Name, Registerad Agent and Rapistered Address:

w'%'“m]f

Telephone &
FB 015923 MAR/1999 iss
35C_ENTERTADRGNT, IRC. ooy ey
MISSION sD S7555-0021

————
FILING DATE: Due during the month the
Certificate of Incomoration was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
nmmwhﬁmuw:sahﬂmihep-iouepomyoumadnckmeboxbedowandslgnmerepon3nthepresenceof
8 notary public. mcmswmummmmwwwu ;i
O AL OF THE INFORMATION REQUIRED O THE ANNUAL REPORT
**t*******t******r*****
2 1 is ncorporated under the laws of

1S IDENTICAL AS SET FORTH (N THE PRIOR REPQRT.
W S R R

mdmeaddrassof'nsprindpal office or registered offize in the state
dmh Zp+4
3. The ado of its rege d office in South Dakota is
Zip+4
thdbmmmatmamz
4. mmmnwhmmﬂiswmrymgagedhsoumoam
5 ﬁnnmmmmofﬂsdmandm
NAME OFFICE STREET ADDRESS cITy STATE ZIP+4
Director
Directot
Presidem
Vice President
Secretary
Treasurer
8. The aggregate number of shares

which ® has authonty to issue. itlemized by classes, par value of shares,
&nd series,  any, within & class;

shares without par valye,
NUMBER OF SMARES CAN ISSUE (authorized)

CLASS SERJES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VN.OE
CLASS SERIES

7. NUMBER OF SHARES ISSUED

L KBrin Pnong ;3 notary public, do hereby certty that on this_29 ey of - £

who, being by me firs: duly swom, declared that he/she is the
o__BC E’LRf‘f—UW ,.0"}%1 . the carporation
mnean:{ve, wwmn} ing document as officer of the corporation, and tements thegein conlained are trye,
My Commission Exprps : o¢ s
v Netada) Sean) Notary Pubiic /
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FILE DATE
RETURN TO §.2984 —
SECRETARY OF STATE £1 05&&4 RECEIPT NO._77) §RD2.
S0€ capmoL ANNUAL RERS
e 20 ST ST: FORE!GN RECEIVED
605-7734845 :
FAX (605) 7734550 PLEASE TYPE OR USE BLACK INK
FILING PEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE Wil
ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS
1. Comporate Name and Mailing Address: S SECTF SIRIE
FB-015923 MAR/2000 Tetephone #
BBC ENTERTAINMENT, INC. P
Federal Taxpayer 1D 4
FOECR RS FILING DATE: Due during the month tha
= Cernificate of Authority was Issued, and
MISSION SO 57555-0021 definquent after the last day of the following
month,

* % % % ATTENTION - FILING INSTRUCTIONS % % + *

HALLofmem:frmonsmﬁwassetbmir.mewremyoumaycheckme boxbe{a.vanasignmoreponinmepresenca of
a notary publc. ANYCHANGErequimsMwwxeﬂonofmem

2 ﬂisheorvomdundermelawsof
of incorporation is

p+4
3. memdismmdﬂceh&mbawah Y
P+
mmmdewmwms
4 MMdmmmhmmnBMymmSothalm
§. The names and addresses of ts directors and offeers, =
NAME OFFICE STREET ADDRESS CITY STATE 2iP+4
Director
Divector
Presider.
Vice President
e Secretary
Treasurer

8. The aggregate oumber of shares which it has authority to issue, termized by classes, par value of shares, shares without par value,
and saries, if any, within a class:

MOFMS_CLNS&JE(WM CLASS SERIES
7. NUMBER OF SHARES (SSUED CASS SERIES

PAR YYALUE OR STATE THAT SHARES ARE NO PAR VALUE

s.mmdbwwhms .
m?uwwmwmmmmdim,mw

[ noe of 3 nata blic.
Dated -2/

(Signsturdy—" (=

its 2 A

(Tugy
STATE OF
COUNTY OF _ﬁd% 1 s¢
Ontistne \ TN ewyol ___Heorid 0L vetore me,_ChaLeo Ctrdcwbe__

Persoraly spoearod__ 4 D141 e o
obote ~ONClin T

, Known to me, or proved to me,
of the comoration is deseribed in and that execited the within

My Comemission Expires ﬁ@@ ocsey asn
Notary Pubie ¥ ~d

SOS CRP 0300



-

. e T L =
‘f"' Ay ,c‘_s,a;;t"_.a,-_ : ™

ANNUAL REPO

FILE.DATE, 3~ ( &L

7 1W -RECEIPTNO,_ /07 Sx>
: FOREIGN  , ; ‘ IVED-
PLEASE TYPE OR USE BLacK inig | 10 0? RECENED
FIUNG FEE: 525 MAKE CHECK PAYABLE YO SECRETARY oF STATR I8 2602
_ ADDITIONAL PENALTY FEE OF saq APPLIES TO ALL LATE FiLiNGS
1. Corporate Name and Mailing Address: 2

L T

LR -2 2 w1

FAX #
FB-015923 MAR/2001 Feceral Taxpayer ip g i
TAIN? T, INC, FILING DATE: pye during the month the
P o o ANMENT, AR
MISSION sp §7555.0021

after the last day of 1he foliowing month:

\.
-

WUS (3sued, gang delinquent

- K20um 10 me. or proved 1o e,
In and that execuied the within

Notary Pubiic

£. CAPT PIERRE, S.p 57 1-
ONRE: 605-7734845 FAX (505)07‘7-‘3-4550 >0t-som

SOS cRrp 000
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LA T3 AP SO, < & .&..gé?i"g‘ HEP

2003  ANNUAL REPORT - | comogliid

(309221
FOREVGN 5?98?% 3 1925

PLEASE TYPE OR USE BLACK INK

{
RECEIVED

FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name and Mailmg Address:

E3il ; §.0.SEC. 67 3104
T,

- 3 =
¥8-015923 MAR/2002 Fedeai Taxpayert0®__ =~
FILING DATE: Cue during the manth the
BBC ENTERTAINMENT, INC. Certchcate of Authority was lasued, ano delinquen:
PO BOX 21 after the lzst day of the fatiowing moath.
MISSION SD 57555-0021

* * *x x ATTENTION - FILING INSTRUCTIONS * * * *

if ALL of the information s identicat as set forth in the priof report, you may check the box below and sign the report in the presence of
2 potary public. ANY CHANGE requires full completion of the form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE P
2. Itrs ncarporated under the laws of

of incorporation is
3. The address of s registered office in South Dakota is

RIOR REPORT.

and the address of its principal offics or registered office in the state
Zip+ 4

Zp+4
and the name of its registeras agent at such address 1
4. mmmfofmeb‘shssmmmsmabyengagedin&mhoakom

5 Thenmawaddmomsdke:mammws:
NAME OFFICE STREET ADDRESS ciTY STATE 2IP+4
Direcior
Director
Presidenmt
Vice President
Secretary
Treasure:

6. The aggregate numbder of shares which it has authority 10 issue. temized by dasses, par value of shares, shares without par vaiue,
and sedies, if any, within a class:

NUMBER OF SRARES CAN iSSUE {authorzad) CLASS SERIES
7. NUMBER OF SHARES ISSUED CLASS

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
SERIES
8. The amount of its stated capdal is $ g
mmommtsxbewwndwmndmmofdimaan.mmtov
Dated S=2(-03 By —_ 0
ngnEﬁ)
s _ FREST OTNT

STATE OF S 30 WD Ao 1 e

COUNTYCF __ VAl b

Onthisthe _ 3| > eayof TN aach 200 3 befommef‘pc\.w\g Whoakin o

personally appes L"D.u:. e s U lyesine, . known o me.\arproved to me,
12 be e TRReS i\ end~

of the carporation that is dessribod in and that executed the within
mstrument and Bcnowledged 1o me that such compora’icn execyted the

My Commission Expires __ 3 1~ 200 [, @w&xg lﬂhﬁfna
B e Notary Puble ’S_
PAULA R WHITINgra! Sea))
RW . S| ARY QF STATE, 500 £ CAPITOL, PIERRE. S.0. 57501-5077
ETyltothec
G A S o A

vE: 605-7734345 FAX (605) 7734550 SOS CRP 0300
www . state $8.ue/808/s0s. him



ANNUAL REPORT ‘ QEC:ENEg FILE DATE &
FOREIGN 23U RECEIPT Ng

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE M \
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS §J, SEG. of: k2 2 04

Corporate Name and Mailing Address:

711 GS/H/ZI@
i Q
-
1N

STSEC. OF STATE

AU
N Z I il
o bl UL UL T Telephone #
FBO15923 MAR/2003 FAX #
BBC ENTERTAINMENT, INC. Federal Taxpayer ID #
PO BOX 21 FILING DATE: Due during the month the
MISSION SD 57555-0021 Certificate ot Authority was issued, and delinquent
after the last day of the following month.
* % % * ATTENTION - FILING INSTRUCTIONS * * * *

2. Itis incorporated under the laws of and the address of its principal office or registered office in the state
of incorporation is Zip + 4

3. The address of its registered office in South Dakota is

- Zip + 4

and the name of its registered agent at such address is
4. The character of the business in which it is actualty engaged in South Dakota

~ IFALL ot thenformatior is tdenticatas setforttrir the prior TepoTt; you may check the box befow and sign thetepont imthe presence of”
5. The names and addresses of its directors and officers:

a notary public. ANY CHANGE requires full completion of the form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
NAME OFFICE STREET ADDRESS CITYy STATE ZIP+4
Director

Director
President

Vice President
Secretary
Treasurer

6. The aggregate number of shares which it has authorit
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES
7. NUMBER OF SHARES ISSUED CLASS SERIES

y to issue, itemized by classes, par value of shares, shares without par value,

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

8, The amount of its stated capital is $
The report must be signed by the chairman of the board of directors, its premdent or.a

Dated /3@(1/ 2, 0‘/

2! ature) /
ure

Its ;% 251 ROFT \

sTATEOF Souwtd ek ot (T

COUNTY OF loddd 5
Onthisthe _ A~ day of Q.Q/Lu 20 0‘7/ before me,

personally appeared , Crd (e S (,O/th

——_, known to me, or proved to me,
to be the )")/Z.M rgg 4_\-&— of the co oratlon that is described in and that executed the within

instrument and acknowledged to me that such corporation executed thé same.

My Commission Expires 3’/7"9-5@ 67 cvaab? C&)'Z\/—«tq

Notary Public

AT

(Notarial Seal) ,IAULA Q. WHlu
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, s
PHONE: 605-773-4845 ;FAC% NPy pup

Serims w1 JGOBEERP 07/03
www.sdsos.gov




