2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Mé8662 - Feb 02, 2004 08:00 AM

1. Entlty Nama Secretary of State

HOT SHU PRODUCTIONS, INC.

Principal Place of Busmess Matimg Address

P.O. BOX 271210 P.O. BOX 271210

TAMPA FL 33688 TAMPA FL 33688

T i 1 EAVRRFORAA RIS A
Suite, ApL. #, elc, Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number — Apphed For

59-2938055 Nt Appreatie

Zip Country ap Country 5. Certificate of Siatus Desired O gg'gglﬂgiﬁcna'

6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

?&Eﬁﬁﬁbﬁ%ﬁ %EH G. Streat Address (.0, Box Number is Not Acceptaole) _ T

TAMPA FL 33618 — —

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or tolh, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE. - -
Srgnature. typed of prrtad name of regustered agaat and Wk | applcatle (NOYE Romstered Agen) signatues requirsg when reinstasng) . DATE
FILE NOW!I! FEE IS 5150-0Q 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2004 Fee will be $55ﬂ.00‘ : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS™ N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 __
E PVP T Oloeee  f oz - T T © [Ochange  [JAdditcn
NAME MATEKA, LAWRENCE G. NAME
STREET ADDRESS | 10121 LINDELAAN DR STREET AUDRESS
ory-ST. 2P TAMPA FL 33518 CITY-ST-2IP
ME 87 ] petete e [ Change [ Additicn
NAME MATEKA, LAWRENCE G. NAME
STREETADORESS | 10121 LINDELAAN DR STREET ADDRESS
LiTy-SY-2IP TAMPA FL CiTY.ST- 2P Uggﬂgggjgi 4?;3 -
e O pelete THLE 208/ 04-B1 52109 5@l O additon
NAME NAME - -
STREET ADDRESS SIREET ADDRESS
CiTY-51-28 CiTY-ST-2P
THE T kT S ] Chage L] Addition
NAME NAME
SYREET ADBAESS STREET ADDRESS
CITY-5T. 219 CITY-ST-2Ip
TILE T Ooelee HiLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-7P Ciry-§T7-2p
TITLE EEETTE [ Cheage [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7p CITY-5T-ZP

12. $ hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f). Flcrida Statutes. | fusther certify that the information
indicated an 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 corporatian or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAWAEN2E G MaTeaa u.sz/%iéﬂ /’a*}ég# Fi3-932-FFL 38

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNINGASFFICER OR DIRECTCR Daylime Prone # -




