2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N43144

1. Entity Name

YELLOW TULIP PRODUCTIONS, INC.

Aug 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

1928 HAYES STREET
HOLLYWOQD FL 33020

Mailing Address
1928 HAYES STREET

o RN

2. Principal Place of Business

3. Matling Address

Suite, Apt. #, etc.

Sulite, Apt. #, elc.

15t MOORE CF{2E03T (10[04)

City & State

City & State 4. FEI Number

65-0306820

Applled For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

P/ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg]stered Aglent

CHERIN, ROBERT
1928 HAYES STREET
HOLLYWOOD FL 33020

Name

Street Address (F.Q, Box Mumbey is Not Acceptable)

Zip Code

City

- T FL

N -

e obligatons of regisiered agent

8. The above namad entity submits this statement'for ﬂ‘we purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e -
Stgnatueg tped of B itad nares of regrsterad anent and iy i ar plicabk @m; Pegnutores AGENt ignaley tequired when renstating) i - - PATE
FILE NOW: FEE IS %61.25 8. Eiection Campalgn Financing $5.00 Mmay Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contnbution. D Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS i1 ' ADDIT!ONS!CHANGI:S O OGRS AND DRECTOR T
s D 7 Delete it [Jchange [ Addition
ewr BEASLEY, ELIZABETH LabE 00007503
staen abnpess 4020 MW {86TH ST “THELT ADORESS nes "QS ‘éguﬁqﬁﬂlc 0. 00
coy st ap  |MIAMI FL 33055 oy-sTaF 1871805 2-01% d0.
it D 3 Detete T [Dcienge [ Addition
NAME ROBINSON, CLEQ NAME
“TReFT ABDRESS | 18311 N.W. 36 CT. “IPEET ADDRESS
onv-si-2p - |MIAMIFL 33055 Llvos) I
EiLE Dp O] etete fLE O change [ Addition
RAME VAUGHNS CHERIN, STARLA NAMT
STREET ADDRESS 11928 HAYES STREET STHLE T ADDRESS
orvgr o HOLLYWOOD FL 33020 LHY-51-2P o o
e O Degets Hite [ change T3 Additin
NARE MARE
STREET ADDRF 35 STHEE T ANNMESS
Ciry. 8T 7P Y50 4F _ e e
i ] pelels 3 7 Clange l:] Addibon
NAME NAME
STPELTADDRESS, Cibekt ARDRESS
V. S1 R o Creesg- b ~ . )
NiLE ™ Delete N O Change ] Additien
MALAE HaL
2TREET ADRE 55 SIHFLT ADDRFSS
OTE-S1 IP Y51 2P

12. | hereby certify that the information supphed with this filir does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the znformahcn
incicated en u?us raport or supplemenial report is tue angaccurate and Hhat my signature shall have e same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 6 17. Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther like empowered. )7/2’ 0\5

SIGNATURE: QJ@/U S Mamahns C }\erm 78Y - 245 — /345

SIGNATUHE AND TYPEDOR PﬂINTED NAME OF SIGNING OFFICER CR DIRECTOR Payurne Pl 4

el

F



