2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

P ]
DOCUMENT # P98000090845" Secretary of State
1. Entity Nal .
ity Hame 03-30-2006 90030 005 ***150.00
4 ALL PRODUCTIONS, INC.
Principal Place of Busingss Mailing Address
9481 RICHMOND CIRCLE 9481 RICHMOND CIRCLE
e T |||I'||I||u ’Ill‘ um “W llmllm ||H|m" “m ‘l”mm Im“‘ || III.
2. Principal Place of Business 3. Maijling Address
Suile. Apt. ¥, elc. Suile, ADL. #, ete. 1st MOORE CR2E034 (10/05)
City & Slale City & Siate 4. FEI Number Applied For
65-0870512 Mot Applicable
4ip Country Zp Couniry - 5. Certificate of Status Desired O $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IQ-gBF"lEgiCAHNJgggélLRCLE Streel Address (P.Q). Box Number is Not Acceptable)

BOCA RATON FL 33434

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaigre, iyped of proed nome of registered agent and fitle Il apptcabie (NOTE Regisiared Agenl squalute regurad when renstalung} DATE

" FILE'NOW!HI FEE'IS $150.00."..° " .-
7.~ After May 1, 2006 Fee Will Be $550.00-
. Make-Check Payable to Florida’ Department of S}tate :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P [ Delete TITLE O change [ Addition
NAME LOPEZ, ANTHONY L NAME !

STREET ADDRLSS (9481 RICHMOND CIRCLE STREET ADBRESS

CiTY-ST-21r BOCA RATON FL 33434 CITY-ST-2if

WRE T [ pelere e [ cChange [ Addition
NAME LOPEZ, ADRIANN HAME

SREET ADDRESS (9481 RICHMOND CIRCLE STREET ADDRESS

CiTY-ST- 200 BOCA RATON FL 33424 CiIry-ST-2IP

TWME —— VP ——— - — e — A - fom ""tfé < B - Tharps _ ) agdition
HAW, SANTIPADRI, PETER NAME LoWEZ, ADerwn &

STREET ADDRESS | 430 SE 4 COURT STREET ADDRESS ./é}/ ﬂ,aﬁ’moﬂ/{) (riele .

oS- | POMPANO FL 23060 CITY-5T-2P ocH Hatond fC3 339

TLE [ Defete WhLE [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-21P CITY-5T-2P

TITLE O etete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ouTy-ST-2IP CHTY-ST-7P

IILE [J Delete TILE [[1 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P CY-ST-IIP

12. | hereby certity lhal the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stawutes. | further certify that the infgrmation
indicared on ihis report or suppiemental report is true and accurate and thal my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corparation or Lhe receiver or liustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with a; ress, with all other like empowered.
ﬁ;llf) v

SIGNATURE:

RE AND TYPEGFOR FRINTED NARIE OF SEENING OFFICER OR DIRECTOR Dayume Phone #




