_* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 13, 2005 8:00 am
Secretary of State

PARISEMARK- -~ - - - ot T
14040 BISCAYNE BLVD

# 603

- MIAMI, FL 33181

e

DOCUMENT # P03000151658 05-13-2005 90231 005 ***150.00
1. Entity Name
OLYMPUS PROMCTIONS/PRODUCTIONS INC
Principal Place of Business Mailing Address JUYIL&DLJID
14040 BISCAYNE BLVD 14040 BISCAYNE BLVD .
# 603 # 603 oo .
MIAMI, FL 33181 MIAMI, FL 33181 I i
i S T ARAEREAR R O TG
Sermne QS alore
Suite, Apt. #, etc. Suite, Apt. #, ete. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2381421 Not Applicable
op Country g Country 5. Certificate of Status Desired f_"] Ega-gesq L‘:}S:‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

L
- . Ihe obligations of registered agent.

.[-siGNATURE

8. -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 familiar with, and accept

Sigrature, typed nr.jﬂnted name of regisierad agent and titla il applicabla.

(NOTE: Registered Agent signaiure required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINLE [ Ghange  [] Addition
NAME PARISI, MARK NAME
STREET ADDRESS | 14040 BISCAYNE BLVD #603 STREET ADDRESS
CITY-ST-21P N MIAMI, FL 33181 CIy-57-2P
TISLE [ pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CInY-SL-2I, I S CLmYeST-EP. | —_ —_— - - - = - e —
TLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2IP Chy-S7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY- ST-2IP
THLE O belete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP

SIGNATURE: M/ Y Yok

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of he corporation or the receiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

VOV

sl4los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data N

Daytime Phora #




