# 2004 FOR PROFIT CORPORATION
N ANNUAL REPORT (AR) FILED

" . . -
 DOCUMENT # P01000092728 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
BEHIND THE CURTAIN PRODUCTIONS, INC.
Princigal Place of Business Mailing Address
11273 SCENIC VIEW LANE 11273 SCENIC VIEW LANE
ORLANDC FL 32821 - ORLANDOC FL 32821
Suite, Apt. ¥, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Staie City & State 4. FEI Number Applied For
59-3744228 Not Applicabls
Zio Country Zip Country 5. Certdicate of Status Deswred O gi'gesqﬁ:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSNOWITZ, DANIEL J

11273 SCENIC VIEW LANE Sireet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32821

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisierad oftice or registersd agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE — e R -
Signature. typed of prnte? name of registerad agont and tlle f applcatle (NOTE Ragisiarea Agent signatine requred when minstaing) DATE
" B B | g T SR ] -
. FILE NQW[.I: FEE ’S $15000 PRI 9. Election Campaign Finarcing $5.00 May Bo
After May 1,’ 2004 Fee will be $550°O R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [»} let TILE Change Addstion
ek unnaonpigge  HOE B
NAME OSNOWITZ, DANIEL J NARE 01 = r“ﬂ‘i*ﬁﬂ’_!gl-’—ﬂii} iqB ﬂﬂ ~ .
STREET ADDRESS | 11273 SCENIC VIEW LANE STREET ADDAESS WO I :
CITY-ST- 2§ ORLANDO FL 32821 . CITY-S$1-2P -
ME O petete B Wil £ Change  [] Add?ion
NAME NAME
STREET ADCRESS STREET ADDRESS
Sy -S1-21P CITY-S1-2IP
e 7 petete TLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-SY-2IP
TILE 1 Daiete TITLE - (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-sT-2tp CliY-ST- 2P
TITE ] Delete TiTLE O change [ addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T- 217

12. | hereby certi?; that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corperation or the recelver or rustee empowered to execute 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 like empowered.

SIGNATURE: ?&w’t&@}‘%ﬁw - 'l/g_s/oﬁ‘ : —

SIGNATURE AND TYPED QR NAME OF SIGNING CFFICER OR mgg@/ Date Daytme Phone ¥




