2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Na3144

1. Entity Name

YELLOW TULIP PRODUCTIONS, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90014 Q33 ****g] 25

Principal Place cf Business.

1928 HAYES STREET
HOLLYWOOD FL 33020

Mailing Address

1928 HAYES STREET
HOLLYWQOQD FL 33020

J2Uv0oJJIon

2. Principal Place of Business 3. Maiiing Address

M

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1928 HAYES STREET
HOLLYWOOD FL 33020

CHERIN, ROBERT e s

MOORE CR2E037 (4/04)
Cily & Stale City & State 4. FEi Number Applied For
65-0306820 Net Applicable
- = "
Zip Country P Country 5. Certificate of Status Desired a $8“75 A_ddztlonal
i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O” Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

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

Signalure. typed or printed name of regrstered agant and litke if applicable.

(NOTE: Registered Agent signature requied whon reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10 . OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TTLE D ; O Delete TITLE JcChange [ Addition
NAME BEASLEY, ELIZABETH NAME
STREET AbDRESS | 4020 NW 186TH ST STREET ADDRESS
emv-stzp  |MIAMI FL 33055 CITY-SF- 2P
e - D . 7 Delete TITLE [3 Change [ Addition
NAME ROBINSON, CLEOQ NAME
STREET ADDRESS ] 19311 N.W; 39 CT. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2P
TLE op . O oelete TITLE [ cChange [ Addition
NAME VAUGHNS CHERIN, STARLA NAME
STREET ADDRESS | 1928 HAYES STREET - SIREETADDRESS { " __ - )
orv-stzP  |HOLLYWOOD FL 33020 CITY-57- 2P
Tme ‘ £ Delele e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TRLE ' 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CIry-§1-z
ME ] Delete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

siGNATURE: Hacl e Vaws has Cherd

el = Clon

g~/ 804

SIGNATURE AND TYPED OR *IN"I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Dayirme Phone #



