FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90149 035 ***150.00

DOCUMENT # F94000001081

1. Entity Name

HIPNOTIC PRODUCTIONS, INC.

e

Principal Place of Business

Mailing Address

2644 NW 97 AVE 2644 NW 97 AVE
MIAMI FL 33172 MIAMI £L 33172
us Us

NG RAR AR EAY LA

2. Principal Place of Busingss 3. Mailing Address
1570 N DG ST 25770 NWwW (B36 ST
Suite, Apt. #, etc. Suite, Apt. #, elc, \F{ CHECK MERE IF MAKING CHANGES
204 26Y £C
City & State City & State 4. FEI Number ~ Applied For
mMmiAmi Fe migml o 58-2094488 Not Applicanie
Zip Country Zip Country - . $8.75 Additional
3 3 o A S— ™G 05 33 =y g- D A Df 5. Certificate of Status Desired | Feo Hequireclil na
6. Name and-Addrass of Current Registered Agent- - — --- -~~~ =~~~ -~~~ % 7~Name and Address of New Registered -Agent”
Name J—
WLCCL WICHAEL T o AdS o 0 B e e A
reg ress (P.O. Box Number is Not Acceptable .
2644 NW 97 AVE 7500 Myl {86 ST # Q0
MIAMI FL 33172
City Zip Cede
miAmM FL 320 |5

8. The above named entity submits
the abligations of registered

SIGNATURE

¢ -

is statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

28~ 02

Signature, yped or fM&mﬁmu agent and titia if aM

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Clivgk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0  AddedtoFess

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME |P O Oelste TLE £ (X change [ Addition
NAME +.| MUCCI, MICHAEL T NAME MUEST, pulmage T

sTREET Apress | 2644 NW 97 AVE STREET ADDRESS | 74570 Mw 1Bl 3T # 2oy

crv-st-zp | MIAMI FL 33172 CITY-ST- 2P mamt  Fo 3301

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2)F CITY-3T- 2P

TLE AT T T =7 Opewtd et v T Tt s - - - —[I-Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ pelete TITLE [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TITLE 1 Delete TITLE [l change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADGRESS

GITY-ST-71P CITY -ST-2IF >

TITLE [ Delete TITLE Ol change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 oITY-§1-2P

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit

SIGNATURE:

sl

1 like empowered.

Y- 25-03

05-23)- L/IO‘“z

= _. 505
VH/RECTSRED
sucNm-unE)&nhmzn ©R PRIMTED NA IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)

AV B8YIBE0



