. »2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT ,
DOCUMENT # FO0000003102 Jan 24, 2005 08:00 AM-
1. Entity Nare Secretary of State

AD PROBUCTIONS OF FLORIDA INC.

Principal Place of Business Mailing Address™ S ' e - 7 DV
2220 WEST COMMERCIAL BLVD., SUITE 300 2220 WEST COMMERCIAL BLVD., SUITE 300
FORT LAUDERDALE, FI. 33309 . _ FORT LAUDERDALE, FL 33309
~ Sammce e I 1111006 D
01062005 . No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ~ TRTIES
NOT APPLICABLE _ Not Appiicable
5. Cerlificate of Status Desired ] &&Zggﬁ:&“"“al "
6. Nama andrAddress Of}?l’.lrrl'eht Regis'?ered Agent .,, ] T : _— oo e - A @?Q
UNITED CORPORATE SERVICES, INC, )
9200 SOUTH DADELAND BLVD,, SUITE 508 DO NOT WRlTE

MIAMI, FL 33156 ' IN THIS SPACE

8. The above ramed entity submits this statement Tor the puipose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’ - - oo . o .

SIGNATURE, e - o — - — = - —
Signatua, typed or pinted name of regstered agont and tite W applicable {NCTE Fegisterad agent signature raculred whon refnstating) T - DATE st
FILE NOWI!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
10. ‘ OFFICERS AND DIRECTCRS . = | - - = T——— T - =
mE sD j : - T . . .. p— e
NAME WAGNER, BARRY J

STREET ADDRESS | £37 MADISON AVENUE

. . CL LR ]
CITY-$T1-2IP E Y 2 : . R st Sl . .
T — e HLZZAASHSS 150, 0
NAME ZIMMERMAN, JORDAN

STREET ADDRESS § 2220 WEST COMMERCIAL BLVD., SUITE 300 ’ : - - I
CiTY-S7-2P FORT LAUDERDALE, FL 33309

e . Lo s - : e
HAME

o DO NOT WRITE

T " | "IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CTY-§7-2P

m— , . - - e kS e L e — ——

NAME
STREET ADDRESS

CITY-ST-2P e

12, | hereby certify that the 1nf{o,rma!}orfsﬁp'—p5ﬁed with this TTmg-tieas not qualify for the axemiption stated i?h%cﬁon 119‘.07%3){1], Florida Statutes. 1 furtfier certify that the infarmation’
indicaled on this report of supplemenial report is true and accuriegnd that my signatire shall have the same legal effect &s if magde under cath, that | am an officer or director
of ihe corporation of the receiver or trusiee empowered to execute thisMgpor .2 ra u’:rqg‘py Chisipter 807, Florida Statutes; and that my name appears In Block 10 or Block 117
changed, or pifan attachment with an address, with al other ke empowisEd. = = . Co
T d- —.

F : o)z QL) 0)

SIGNATURE: e
SiG| RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Duybmc Prone *

.

+ JERL S N R .



