-~ >

o 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
2 2 :

BIE\Q}W&NE!NH;SGHT PRODUCTIONS, INC. o
ECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business Mailing Addrass

6751 ROYAL ORCHID CIRCLE 6751 ROYAL ORCHID CIRCLE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

LTI

05192004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  |+rores

36-3983187 Not Apglicable

$8.75 Additiona
Fee Required

z

5. Certificate of Status Desired O

.6. Name and Address of Current Reglstered Agent . .

P B R e e e

O AR i "~ DO NOT WRITE
DELRAY BEACH, FL 33446 } o IN THlS SPACE

F IR T PP o
b - Tk o A L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regi‘slerad agent.

SIGNATURE :
Signature, typed or printad nama of ragistared agent and titie if applicabla. {NOTE: Ragisterad Agent signature required whan rainstating) DATE

FILE NOWIIII FEE IS §550.00 9. Election Campaign Financing $5.00 may Be

Due by September B, 2004 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS [
TE PVST ' L
NAME JAVOR, MARCY F ey g vy o oy < ey ey,
STREET ADDRESS | 6751 ROYAL ORCHID CIR SRR [N LW N Je: Jrges b I g
erv-st2F | DELRAY BEACH, FL 33446 05/26/04-~-0104T--004 550,00
me D ' :
NAME JAVOR, MARCY F

STREET ADDRESS | 6751 ROYAL ORCHID CIR

CITY-ST-ZIP DELRAY BEACH, FL 33446
TITLE ‘

B S S 2

NAMES = - . -— R .

i 7 " DO NOTWRITE

NAME
STREET ADDRESS

CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADURESS
CITY-5T-2IP

TME ‘ o )
NAME - ] .
" B N b

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accyte and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of ihe carporation or. the receiver or trustee empfowered to exgldte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addregg. with all oth & empowered.

SIGNATURE:-./ -

SIGMATUR| NDYPED oR 7NTEr4AME OF SIGNING OFFICER OR HRECTOR Data Dayiime Phane #

///




