2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) | _ _FILED

DOCUMENT # F03000003534 Mar 01 2004 08:00 AM
1- Eatty Mame Secretary of State
RAY BLOCH PRODUCTIONS INC.
H R
Principal Place of Business Mailing Address
144 PELHAMDALE AVENUE C/C GINSBERGWEISS LLP
PELHAM NY P.G. BOX 1693
PEARL RIVER NY 10865
i = TR
Suite, Apt. i#, elc, ' Suite, Apt . etc. MOORE = CREEOSJX (11/03)
City & State City & State 4. FEI Number ' Appicd For
43-1 964885 3 Mot Applicable
Zp Country 2 Country 5. Certficate of Status Desred | ?e% ;esq 3?:‘;“"““
6. Name and Address -qf Current Registered Agent ] 7. Name and Address of Neﬁgistered Agent
Name
ggﬁc Eiilétf?-i% EREE:\?ESUEERV[CES’ INC. I Street Address (t’.O. Box Number is Not Acceptalgte) -
TALLAHASSEE FL 32301 ' ;
City - T FL \ Zip Code

8. The above named entity subrmits this statament for the purpose of chanqing its registered cifice or registered agem ar bolh in the State af Florida. | arm familiar with, and accept
the obligations of registered agent. -

SIGNATURE : . e
Synatiee, typed of panted name ¢f regstered agont 2nd Wile { apphcable {NOTE Rogstered Agent signature lequlred wan roms':anng} . ADIATE
e T T -"lv,:, . T § - -
KﬁﬁFILE NOWO 4 I;EE s 1150 Og $. Election Campaigh Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 .. | Trust Fund Contribution. O Addedto Fees
‘Mat(e Check Payable tn Flortda Department o{ Stale
k10.‘ ‘—'7OFFICEH¥'AND DERECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Ooetete . | wne [ change  [J Addition
HAVE DRIESEN, JEREMY NAME o oo et e
[3

STREET ADDRESS | 144 PELHAMDALE AVENUE * 4 sweet agoness s Elit?“u{lau:i[}u é illi L% 3 20 150,00

OITY-ST- 2 PELHAM NY CITY-51-I1F PROARLY - ~Li he 1P 1.8 SN

TILE {3 Delete TITLE | Change D Addition
NAME F e

STREFT ADDRESS ‘ _ STREET ADORESS

TITY-5T-71P ' ) ) ' CITY -8T- 2 o L
mE [ elete TILE [Ochange  [J Addition
NAME MAME

STRECT ADDRESS . STREET ADDAESS

CITY-ST-2IP ~ Qomvsime _ o o

TE [ Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDAESS l STREET ADDRESS

CiTY-ST-ZP . CITY-ST-ZP o

WE [ Delete TILE [3 Change Dﬁdmon
MAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P ] » Q- §1-2p N . e
TRiE [ Delete e {1 Change  [] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CATY-5T-21P o CATY-ST-21P N 3

]

12. | hereby certify that the information supplied with this flll g does not qualify for the exemption stated in Secticn 119.07(3)(}. Florida Statutes | further certify that the znformatlcm
indicated an this report or supplel tal report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer ot directar
of the carporation or the recelveybr tustee emppowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with gn addrefls, wih all other like empowered.
Z/@v(o‘( 4 £29.124

SIGNATURE: _- 4 -
— stcuuu,tf’ AHDWGH PAINTED NAME OF stqiqma GFFICER OR DIRECTOR Dato Dayuma Phone 4




