2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # G51072

1. Entity Name

WIDE ANGLE PRODUCTIONS, INC.

Principal Place of Busingss

% LOUIS F. MOLINA
4719 MONROE. STREET
HOLLYWOQD FL 33021

Mailing Address

% 1.OUIS F. MOLINA
4719 MONROE STREET
HOLLYWOOD FL 33021

2. Puncipat Place of Business

3. Mahng Address

FILED -
Mar 03, 2004 08:00 AM
Secretary of State

i

il

|

Il

M

Suite, Apt. #, etc. Suite, Ant #, et MOORE CR2ED34 {11/03)
City & State City & State 4. FEl Mumber Apphed For
59-2315716 Nat Applicable
2\ Countr: z Countr -
P ¥ P uniry 5. Certificate of Status Desired [ $8.75 Aditional

Fee Reguired

B. Name and Address of Current Registered Agent 7. Name and Address of New Reaislered Agent

Name

MOLINA, LOUIS F. : -

4719 MONROE STREET Sireet Address (P.O. Box Number is Mot Accepiable)
HOLLYWQOOD FL 33021 - =

City FL [ Zip Code

8. The above named entily submits this stalement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE _ o L=

Signature typed or prrted rame of registered agent and title i applcable {NOTE. Regstered Agenl signatura regrated wher: reinstatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorlda Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 *
e FD M pelete THLE Cdchange [T Addivon
MAME MOLINA, LOUIS F. NAME

STREET ADDRESS | 4719 MONROE STREET STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL CHY-ST-2IP )

TLE v [ Delet TITLE 3 Change T Additian
NAE MOLINA, ELENA wAME HEONonOT4802

STREET ADDRESS | 4719 MONROE ST SIREET ADDRESS 03/03/04-80032-025 15000 -
Giry-57-20p HOLLYWOOD,FL 00000 CITY-SI-2IP )
TILE 2 Delete MiE [change [ Additicn
NANE RAME

STRELT ADDRESS STRECT AGDRESS

GTY-ST- 2P . oY-ST-2P o
TTE 7 Detete TTE O cmange [ Addition
NAME i NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P ) .
TLE 7 Delete THiE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREEY ADTRESS

CTY-ST-2P ) CIFy-ST- 2P _

THE 1 Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-2P CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07}3)6). Figrida Statates. | funiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or tiustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all cther like emp'owered.
-~
R RE-0F (35#)IFf22Y
L ——nDate

SIGNATURE: %\/L // o Tz

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING dFﬂCER CR DIRECTCR

e J——




