2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DGCUMENT & M72620 Feb 20, 2004 08:00 AM
1, Enty Name Secretary of State
NOAH PRCODUCTIONS, INC.
Principal Place of Business Mailing Addrass -
T060 5.W. 48TH LANE 7060 S.W. 48TH LANE
MIAMI FL 33155 MiAMI FL 331585
T [ TR R
Suite, Apt. #, elc. Suite, Apt. #, gic. A MOORE CR2E034 (11/03)
Cay & State T Ciy 8 State 4. FET Nomber ) Fppiied For
. 65-0036607 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ;%i'gi lﬁ?:‘;”ma’
6. Name and Address of Cur;ent—Regislereﬁ Agent '. 7. Name and Address of New Hegisterod Agent . =
Narme
?(%%Eg,\%@fg?ﬁ LANE Sireet Address (P.O. Box Number is Nat Accéptablé) =
MIAMI FL 33155 — -
Crty FL ‘ Zip Cade -

8. The above named entily submits this staiernent for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . — —
Signature, lypad of printed name of reqisiered agent and tila f applcable. (NOTE Regisierea Agen! signaturg rasuirad when reinstating) DATE
Aﬁ::ll.\fag‘!ogf;{!}; l;ss;ﬁ:ﬂssos'gg s 9. Electon Campaign F}nancmg $5.00 MayBe
! : - N Trust Fund Centnbution. i Added 1o Fees
Make Check Payable to Flotida Departtment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE B 3 petete ARE [ Change [ Adciflon
NAME ADLER, JOSEPH NAME
STREET ADDRESS | 7060 S.W. 48 LANE STREET ADORESS Uo00o005a0e3
GTESLIP |MIAMEFL A ‘ s 02/20/04-80065-017 150.00 )
TITLE [ Detete TiLE Flchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P | owe-sze .
TRLE [ elete TTiE [ Change [ Addition
FAME HAME
STREET ADDRESS STREET ADDAESS
LIy -51-2IP CITY-5T-2IF
TURE O] pete TITE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P N CITY-51-Z1P
TILE 3 Delete TITLE T Change [ Addition
MNARE NARIE
STREET AQDRESS STREET AODRESS
TT-53-2P _} orvstzp .
THiE [3 Detete TLE Clchange 17 Addition
NAME NAME
STREEY AODAESS STREET ADDRESS
CiTY-S1-21F . ! CiTY -8T. 2P

12. | hareby certilfpy‘ that the information suppiied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
ingicaled on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the fAceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 70 of Block 11 if

changed, or on an attachrient with an address, with alt other like empowered.
SIGNATURE: l/ ”/ o7 7o5-UU5-EY 7
— 1 4 Date Da\m-mnPhc?nan o ”




