2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 370319

1. Entity Name

THREE ARTS PRODUCTIONS, INC.

Principal Place of Business Masing Address

25 NORTH PINEAPPLE AVENUE 25 NORTH PINEAPPLE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236

DO NOT WRITE IN THIS SPA

FILED
Jun 04, 2004 08:00 AM
Secretary of State

AU AU OEROR A

03262003  No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For
58-1562038 Mot Apphicable
5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

SHEA, JOHNJ. J
720 S ORANGE AVE
SARASOTA, FL 34236

8. The abeve named entily submits this statement for the purpose o' changing its registered office or registered agent, or both, in the State of Florida.

the chliganans of registered agent

SIGNATURE

3

Signature, typed or pantgd pame cf rpgeatened agest and tle F eopicabie

(NOTE: Registered Agent signature requred when renstatng) oare

FILE NOWI!! FEE IS $150.00

Due by September 5, 2004 Trust Fund Centribution.

9. Election Campaign Finaccing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.5., the

Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | ¥

TIILE P

NAME TUROFF, ROBERT
STREETADBRESS | 25 NO PINEAPPLE AVE
CiTY-5T-2P SARASOTA, FL 00000,

TiILE D

NAME TUROFF, BENJAMIN M.
STREET ADDRESS | 25 N. PINEAPPLE AVE.
CITY-57-2ip SARASOTA, FL

TITLE VP

NAVE TUROFF, ROBERTA

STREET ADOAESS | 25 NORTH PINEAFPPLE AVE.
CIry-51-2P SARASOTA, FL

TILE VP

NAME SUPLEE, T. RAYMOND(ASST}
SIAEEY ADORESS | 1770 WOQD STREET

CiTy-51-2°P SSRASOTA, FL

g s}

NAME TUROFF, KYLE E.
STREFT ADDAESS | 25 N. PINEAPFLE AVE.
CITY-51-2P SARASOTA, FL

e D

NAME ANTOLIK, FELICIA
SIRFETACORESS | 25 N. PINEAPPLE AVE.
CITY-51-27 SARASOTA, FL

12. | hereby ceriy that the informaticn supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wdicated an this rapart ar supplamental report 18 true and accwrate and that my sigrature shall have the same iepal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Bloek 10 or Block 11 #

changed, or on an attachfhent with,an addresg, all other like empowerad.

SIGNATURE:

D feuiw Armur

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

by Gu 2L-i

Daytrme Fhone ¥




