-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gé2174

1. Entity Name
DON CASINO PRODUCTIONS, INC.

Principal Place of Business
20880 W DIXIE HWY

Mailing Address
20880 W DIXIE HWY

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90061 007 ***150.00

FRIEBMAN, BARRY
4800 N. FED. HWY
BOCA RATON FL 33431

STE 105 STE 105
MIAMI FL 33180 MIAMI FL 33180
us us
20880 W, Dixie Hwy. 20880 i %
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ED34 (1 1/03)
#105 #105
City & State City & State 4, FE! Number Applied For
Miami, FL 33180 Miami, FI. 33180 59-2327091 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired O .
L 33180 Dade 33180 pDaDE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, yped o printed name of regisiered ageni and ttie H applicabie.

{NQOTE. Registerad Agenl signaiura requirac] wnen reinstating)

DATE

" TFILE NOW!! FEE IS $15000 .-~ ©
=5, After May 1, 2004, Fee will be $550.00 - * ©
Makg ghgck_ Payable to Florida Department o‘l'Starg- ;

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD 3 delete TITLE [] Change  [] Addition
NAME CASINO, DON NAME

STREET ADDRESS |1 19511 NE 19TH CT. STREET ADDRESS

CITY-S1- 2P N. MIAMI BEACH FL CiTY-ST-2IF

TITLE vTD [ oelete TIME [3 Change (] Addition
NAME CASING, CANDI NAME

STREET ADDRESS | 19511 NE 19TH CT. STREET ADDRESS

CITY-ST-7IP N. MIAMI BEACH FL CITY-ST-2IP

TINLE O pelate TITLE [ Change ] Addition
NAME™ — - = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

T0LE 1 pelete THLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-7IP

THLE O Deiele TITLE [JcChange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP GITY-ST-7IP

THLE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F l CITY-$T-2P

e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attachment with an address, with all other 1ikﬁred.
s

SIGNATURE: pon casino i C 4.

1/22/04 305/931-7552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phorne #




