2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 66081%

1. Entity Name

R.P. Il PRODUCTIONS, INC.

Principat Place of Business

C/0 JUANITA PARLETTE
118 BAYVIEW ISLE DR
IUSé.AMORADA FL 33036

Mailing Address

C/0 JUANITA PARLETTE
118 BAYVIEW ISLE DR
ISLAMORADA FL 33036

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 037 ***150.00

us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-1989403 Not Applicable
ap Couniry P Country 5. Certificate of Staws Oesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ O - - Name .

PARLETTE, JUANITA
118 BAYVIEW ISLE DR
ISLAMORADA FL 33036

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Ragisiared Agent signatura required when reinstating)

DATE

8. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70. '  GOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

TIVLE D O Delete TME 0 B’Change [3 Addition

NAMEE PARLETTE, JUANITA NAME FAELEITE, JUANITA

STREET ADDRESS | 1417 LANDS END RD STREET ADDRESS | foguillp? 1/ S BAYVIEW 75 £ OF

cmv-st-2r | PT. MANALAPAN FL OITY-ST-2IP JStprmerA  FL FI07é

TiE [ Delete TITLE ! [ Change [ Addition

NAME l NAME

STREET ADDRESS STAEET ADDRESS

GTY-S1-71P CiTY-ST-ZIP

TTLE [ Delete TMMLE [ crange [ Addition
CEUONAMET | e e s - e - [ PR CHAME e e —— T e ————— - — —t—— e e me———

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LHY-ST-2IP

TME ] Deiete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIMLE {1 petete TLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P Ciy-§1-21P

TILE (O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

like &

owered.

changed, or on an attachment with an address #ith al
SIGNATURE: QW/% %M;

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that # am an officer or director
of the corporation or the receiver or lrustes empow;ed!ﬁcute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy T W 2. 2 3

,Z// ié’// Y05 Lo Y000

Date Dayumea Phone #




