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COVER LETTER
TO:;  Amendment Section
Division of Corporations
SUBJECT: TOPANGA PRODUCTIONS, INC.
(Name of Corporation)
DOCUMENT NUMBER: F96000005526

The enclosed Statement ol Change of Registered Office/Agent and fee arc submitted for filing.

Please return atl correspandence conceming this matter to the following:

Sophy Keo
‘(Name of Contact Person}

Charles Baclct and Associates, Ing,
(Fimn/Company)

2030 Main Street, Suite 1030
(Address)

. : Irvine, CA 92614
| (City/Statz and Zip Code)

For futrther information concemning this matter, please call:

Sophy Keo at ( 249 955-9585 ext 21

(Name of Contact Person) {Area Code & Daytime Telophone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 . 2661 Executlve Center Circle
Tallahassee, FL 32301

CR2FD45 (BA5)

P.17721
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPFORATIONS

Pursuant b the provisions of sections 607,.0502, 617.0502, 607 1508, or 617. 1508, Flovida Statutes, this
Califoriia

staremery of change is submiited for a corporation organized under the laws of the State of
in order to change tts registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: TOPANGA PRODUCTIONS, INC.
2. The principal office address: 10202 W. Washington Blvd., Culver City, CA 90232

3. The mailing address (if different):

F26000005526

10/24/1994 Document number:

4, Date of incorporation/qualiflcation:
5. ‘I'he namnc and sirect address of the current registered agent and regisiered office on file with the

Florida Department of State:
The Prentice-Hall Corporation Sysiemn, Inc.

1201 Hayes St., Ste 105

= )
Tallabnssee, FL 32301-2525 o G
. S
. . &= ER
6. The name and street address of the new registered agent (il changed) and /or registered office ™ o Z‘
(if changed): c:: ">
c—) -l
NRAI Servicey, Inc. ™ S
T &%
2731 Executive Patk Drive, Suite 4 w R
(7 . Box NOT scceplabley =~ ZF

Weston, FL 33331

%istered office and the street address of the business office of Its registered agent,

The street address of its re

as changed will be identic:

Such change was authorized by resolution duly adapted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change,

Steven Qofinan, Assistant Secretary

(Fiidud or Ty ped nime ; g

authorize

TEnature ol an oThice=I JHvctor)
I hereby accepr the appoinment as registered agent and agree to act in this ca, acit
i jfur!he{ agrcp; te corﬁﬁ[ with the {vai.\-iuns qf%!l .vta!nlssgrclmive {0 the frup‘gr rerj complele performance
gf my dutics, and  am ngﬁlar with and aceept the ohligation of my position ax registered agent. Or, if this
cument is being file mere‘{f{ 1o reflect a change in thé registered affice address, T hereby Confirm thar the
b in writing of this Change.
—/3 é_’loo}’
v aic)

corporation hus béen notifie
.

By: NRAI Services, Inc

If signing on behalf of an entity:
Gabriel Hughes, Assistant Secretary

(Typed or Printad Name)
% # & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FT.ORINDA DFPARTMENT OF STATE
MaAIL, TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314

CR2EQ4S (8/05)



