2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 04,2004 8:00 am

DOCUMENT # N95000004372 Secretary of State
1. Entity Name
02-04-2004 90025 021 ****61 .25

PASTTYMES PRODUCTIONS, INC.
Principal Place of Business Mailing Address
745 NORTHEAST 117 STREET 745 NORTHEAST 117 STREET T e
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161

SAMe AS AbulCe Ak AS AS0E©

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FE} Number Applied For

65-0608459 Not Applicable
Zp Country 4p Country 5. Centificate of Status Desired 3 $8'75 A.ddﬂm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, DAN
745 NORTHEAST 117 STREET
BISCAYNE PARK FL 33161

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

City FL i Zip Code

anging its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

//77/%

8. The abovg named entity submits this.st@pment for the purpose of

SIGNATURE

Signature. typed o printed name Mﬁagem and tie # apphcable. {NOTE: Regislared Agent signature requifed when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, - O Added to Fees

10. VOFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES Tc QFFICERS AND DIHECTDRS IN 10 _
TITLE BM {Z]’nggm TILE PAR G TOR [[] Change B’ﬁditiun
NAME LAMB, JOHN NAME DoMALD R mMowaRY
sneeT aookess | 800 NE 137TH 5T. SHE DRSS | 26 (1 St B B Auevud
CITY-ST-2IP N.MIAMI FL 33161 CITY-ST-2IP N o L(r Y [ o QP F: C 3 ?, () ;3

BM -
TITLE 7 Delete TITLE e Cr Ch 3 Change mmlmn
NAME KOPPEN, ROBERT PA HAME % ”:} WA A RCHIE
STReET appegss | 700 NE SOTH ST. SRECTADDRESS | &F S~ A € FR T EmICE
cry-st-ze | MIAMIFL 33138 CITY-57-2IP milAm ¢ 1 33/3 &
me v [ Detete TILE O change [ Addition
wME T T |STONE;LOUISE™—" =~ =~~~ o T R T b R o = T '
STREET apoess |BOO NE 137TH ST STREET ADDRESS
CITY-ST-21P N MIAMI FL 33161 CITY-ST-ZIP
TME T O Delete TITLE (J change [ Addition
NAME HACH, BETTY NAME
STREET ADDRESS 987 NE 96 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-71P

T -
TITLE 1 Delete TITLE [ Change [ Addition
AAME KUETKO, JAMES REV NAME )
STREES ADDRESS 9823 NE 4 AVENUE STREET ADDRESS
Y- ST 21 MIAMI SHORES FL 33138 CITY-S§T-71P

U .
TITLE [ Delete TE [3 Change (] Addition
NANE HARRENS;NDA:;"EHLWAY NANE
STREET ADDRESS 13208 E HIG STREET ADDRESS
CITY-ST.2IP CORAL GABLES FL 33146 CITY-ST- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or 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 direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block IU or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Data Daviime Phane #



