2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # 565459

1. Entity Name
ALLEGRC PRODUCTIONS, INC.

Secretary of State

‘Wailng Adcress

1000 CLINT MOORE RD.

SUITE 211

BOCA RATON, FL 33487-2807

Principal Place cf Businass

1000 CLINT MOORE RD.
SUITE 211 .
BOCA RATON, FL 33487-2807

IEIEURARMA AR EELR DN T

. - | 01072005  NoGhg-P  CR2E0S4 (10/03)
DO NOT WRITE IN THIS SPACE R FonieaTer
.o §9-1835731 ot Applicable

- . $8.75 additional
L o o o 5. Ceriificate of Stajus Desired O Fes Paguired

TR L T

6. Name and Address of Cutrent Registerad Agent ST T

FORMAN, JEROME G.
7075 QUEENFERRY CIRCLE
BOCA RATON, FL. 33498

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis statement for the pUrpose of changing its registered office or registarad agent, or both, Tn the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DATE

Sigrature, ypad of pinted name of raglstered agant ang Ttk I appiicable " (NOTE Ragfslerad Agant signalure requlrad when ranslaling

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MmayBe
Added o Feas

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND E:)IR;ECTDHS

!

PFTD
FORMAN, JEROME G.
7075 QUEENFERRY CIRCLE

TITLE

NAME

STREET ADDRESS
Cry-87-2IP

BOCA RATON, FL 33496
VP T '
FORMAN, SCOTT J

STREET ADDREES | 21330 ROCKLIDGE LANE
CITY-5T-21P BOCA RATON, FL 33428

TiTLE
NAME

TILE ) ) S e T e - —

: DO NOT WRITE

CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-S7-2P

—F=—IN"THIS SPACE

TITLE

NAME

STREET ADURESS
Cry-§T-20p

TITLE

NAME

STREET ADGRESS
Ciry-81-Ip

12. | hereby certify that the Infarmation supplied with this ﬁling does rot qualify far the exermipiior stated in Section 119.07(3)(1, Florida Statutes. 1{urther certify that the information
indicated on tgis report or supplemental repart Is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelvgfor frustee empowered 10 execulte this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenjvith an address, with all gthe empowered.
SIGNATURE: 799 2/0/85  8%/-@Pv g1/

el
®PFICER OR DIRECTOR

4



