2004 FOR PROFIT CORPORATION FILED

ANNUAL"REPORT {AR) — May 03, 2004 8:00 am

DOCUMENT # Le2779 Secretary of State
1. Entity Name
05-03-2004 90729 042 ***150.00
HARVEY PRODUCTIONS INC.
Principal Place of Business Mailing Address
3101 MAGUIRE BLVD 3101 MAGUIRE BLVD
SUITE 280 SUITE 280
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-3005417 Not Applicacle
2 Counjtry Zp Coulmry 5. Certificate of Status Desired O $8'75 Addiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q(?STVOVNOJA?(%ND PARK BLVD. . Street Address (P.O. Box Number is Not Acceptable)

SUNRISE.FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Stgnature. typad or arnted name of registered agent and title il appiicabie {NOTE: Ragistered Agent signatura requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEVRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ‘|DP 1 Dejete Tie [JChange [ Addition
NAME BAUMGARTEN, AL NAME
STREET ADDRESS | 3101 MAGUIRE BLVD. STREET ADDRESS
CiTy-ST-21P ORLANDOQ FL 32803 CiTY-ST-2IP
TILE bv ] 0 Delete TRE [ Change [ Addition
NAME . |BAUMGARTEN, WESLEE NAME
STREET ADDRESS [ 3101 MAGUIRE: BLVD. : - STREET ADDRESS
GITY-57-2IP ORLANDOC FL 32803 CITY-ST-ZIP ) ]
TIE R O3 elete . i TE . B O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE 3 Delete TITLE [ chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP .} cmv-sT-zp
e [ cerete TTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not q@dlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtalecport is true and accurate apdthat my signalure shall have the same legal effect as if rpade under cath; that t am an officer or director
of the corporation or the r z epon as requirec by Chapter 607, Florida Statutes; and;;?' name appears in Block 10 or Block 11 i

Ehanged, or on an atla &U\U "\qa > V /?[ L{O Z’%% 35.70,)\

SIGNATURE:
SIGNATURE ARDTYPED OR PRINTED WE of SIGNING OFFICER OR DIRECTOR Daytime Phone #

\J




