2004 FOR PROFIT CORPORATION
~.  ANNUAL REPORT (AR) FILED

e
DOCUMENT # 842992 Feb 20, 2004 08:00 AM
1, Enty Nome Secretary of State
DAN GOODMAN PRODUCTIONS, INC.
Principal Place of Business . Maiting Address
2143 NW 60TH CIRCLE B 2143 NW B0TH CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486
LIS us i
Suile, Apt & etc, Suite, Apt. #, etc, MOORE CR2EN34 [1 1/03)
City & State City & State 4. FE! Number Apptied For
13-2847770 Not Applicable
Zp Country Zip Courtry &, Certificate of Siatus Desired O ?i‘;i&f:gmnag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%?\l%?b’?QNCIR Streat Address (P Q. Box Number is Not Acceplable)

BOCA RATON FL 33496

City FL | Zip Code

8. The above named entity submuits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida | am famihiar with, and accept
the obligatians of ragistared agent.

SIGNATURE
Signaturn, typed of printed name of registered agont and tlle it aophcably {NOTE Rogislared Agent signaturs raguired when roinslating) DATE
FILE NOWI1!! FEE lé $150.00 . . .
: . . E Fi
Attr May 1, 2006 Foo wi o $55000 B e e S50y ee
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 7 Delete THTLE . . TlcChange [ Acdition
NAME GOCDMAN, DAN AN L a-!E!PE'DDDfJEUJ?;D N .
STREET ADDRESS {2143 NW 60TH CIRCLE STREET ADGRESS 02/23:/04 30035002 150,00
CITY -ST-21P BOCA RATON FL CIrY-S1- 2P
TIME vD J Delete THLE [ Change ] Addition
MAME GOQODMAN, CARQL NAME
STREET ADDRESS (2143 NW 80TH CIRCLE STREET ADGRESS
CITY -ST-2IP BOCA RATON FL Crry-S1-2IP
TITLE 7 Delute THLE DO change T Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY -S1- AP v CITY-§T- 2P
HTLE [J Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.21P CITY-§T-71P
THTLE 3 Deidte . TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2P
TTEE [ pesate TIMLE [ Change [ Additian
NAME NAME
STREFT ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the jnformation supplied with this fiiing does not qualify for the exemplion stated in Section 119.07%3)0). Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accarate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporabon or the recever o trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address,mth all cther like empowered.

SIGNATURE: ) ol fooduan VP Q//}gﬁ‘/ 5@/3?’/3222

SIGMNATURE F SIGNING OFFICER CR DIRECTOR Bae DBaynmg Phona #




