2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P02000069813 ecretary of State
1- Entiy Name 04-08-2004 90008 004 ***150.00
FANNY'S PROMOTIONAL & PRODUCTION SERVICES, '
INC
Principal Place of Business Malling Address
5001 S W 92 AVE. 5001 S W 92 AVE. LA
MIAMI FL 33165 MIAMI FL. 33165
Suite, ADL # efc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & Staie City & State 4. FEI Number Applied For
01-0726988 Not Applicable
Zip Country 2ip Couniry 5. Certiticate of Status Desired [ ?i.gg}ﬁ:ﬂ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . - e - - - . Name . . . R N .. . -
?g{l).g g‘wg‘zy AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Swgnature. typed of panied name of registered agent and titis i} applicable. (NOTE: Registered Agen! signature requirsd when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added fo Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change ] Addition
NAME HEIT, FANNY NAME
STREET ADDRESS | 5001 S W 92 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-§7-2IP
TITLE O velete TITLE ] Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ Change [j Addition
T NARE—— | F e e e - e a2 e e o R pAME e - .- ¢ et t S mb— - _ . e e o e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O petete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-sr-2IP - CITY-ST-2IP
Tine O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-s1-2IP CITY-ST-ZIP
TLE 1 Detete TITEE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify that the inforrpation supplied with this hllné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this repo upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or receivarfor trustee empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfaghment with an address, with al cther like empowere

SIGNATURE: V% g | }/ ’)/ Y 308 PO - 3265

ISIGNATURE AND TYPED GR PRINTED NAME OF SIGNING omcen OR omecron / Date Daytime Phane #
ik SNATURE AND TYE




