2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006054

1. Entity Name

NORTON HERRICK PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90054 002 *2,857.50

; »
2295 CORPORATE BLVD. NW, STE. 222 2295 CORPORATE BLVD. NW, STE. 222 !
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :
|
> S Ve R LR
|
Suite. Apl. #, elc. Suite, Apt. ¥, et 03122004 Chg-P : CR2E034 (10/03)
Ciy & Siale City & State 4. FEl Numnber : Applied For
65-0980831 | . Not Applicatile
o Country ap Couniry 5. Certificate of Status Desiled! : ';si'gesq;?;;ﬁma'
5. Name and Address of Current Registered Agent 7. Mame and Address of New?ﬂegisterad Agent
Name ;

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD. NW, STE. 222
BOCA RATON, FL 33431

Street Address (P

.0. Box Numbsar is Hot Acceptable}

City

Zip Cora

FL

:
I
i

8. The above: named entity submits this staternent for the purpase of ahanging £s registered office or ragisterad agent, or both, in the State of Flodida. Farn famiiar vath, and accept

the obiigations of registered agent.

|

SIGNATURE :
Sy, typed o poated name of registeced agent ang 13k if sopticatle. (NOTE: Regivtored Agent signalung (2quilteyd when renctatng) i OATE
|
FILE NOWI! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 mayBs !
After May 1, 2004 Fee will be $550.00 Trust fund Gortribution, Added to Fees !
|
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TRLE PSD 7 Delste ThLE i ] onange ] Aagition
NAME HERRICK, NORTON NAME !
STREET ADDRESS | 2295 CORPORATE BLVD. NW, STE. 222 5TREET ADDRESS !
Y- ST-21p BOCA RATON, FL 33431 Y- ST-2P '
TTLE c ] palete M | O chenge L] Addition
HanL KERMALLI, NISAR A MANE '
STREET ADDRESS | 2 RIDGEDALE AVE STREET AUDRESS !
GiFY-51-2P CEDAR KNOLLS, NJ 07927 ClfY-51-2P ?
TimE VPAS T deate TILE | O crange ] Addilion
NAME HERRICK, HOWARD NAME ,
STREST A00RESS | 2 RIDGEDALE AVE STREET ADCRESS I
CTy-ST-21P CEDAR KNOLLS, NJ 07927 Cvy-ST-2P |
THLE 1 Delte e v P < . ] Change K’.ﬂsmrinn
HAVE NANE Mi e Herr\ C’,‘C i
SIREET ADDRESS STHIET ALDHZES | Do 3 | e M .
Y- BT - Y- 4T -
CHFY-5T-2P GilY-§1-7P Cﬁir znp’bzm 0-79.37
s 1 Detete TILE ' E1Change  E.] Addition
NAME NAME )
STRFET ADDAESS STREEY ADCRESS !
Y- ST- 2P CITY ST 2P |
MLE 2] Dalese THLE l [} onenge ) Addition
NaME NAME !
SIHEET ADDRESS STREEY ADDRESS i
Ty ST-2P CiTY-5T-2P \

12. | harzby certify that the information supptiad with this filing doas not quakty for the axemption siated ir Section 119 .G7(3)0), Florida Statutgfs. | further certify that the information
indicated on tnis report ar suppiemental repart is true and ascurate and that my signatura shall have the same legai ettect as it made under o am ; {
of the corporation cr tha receiver of lrusiee empowarad 1o execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an altachment with an addrese, with 3l other like empowered

SIGNATU REMm
SIGNA E AND TYPEG OR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR

y, that i am an officer or director

Pres.

Date

Dayiime: Fogeva &

I
[




