2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000039719 . Apr 22, 2005 08:00 A
1. Enhiy Name S
ecretary of State
SENSATION PRODUCTIONS, INC. y
Principal Place of Busingss Mailing Ac'!dress ]
126 WOODLEAF DRIVE 126 WODDLEAF DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i i = (RN
Suite, Apt. #, stc. ~ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ' T | 4 FEINumber ‘Aoplied For
s 59-3646355 Not Applicak!
Zp Country zp Gountry 5. Certificate of Status Desired O ?eae.gi:ﬁ?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Re';‘;mered A;-;er;tm T
Name™~ — — -
%gg }Q"O%%ﬁECAF DR Street Address (P.O. Bbx Number is Mot Acceptable)
WINTER SPRINGS FL 32708 a— -
City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar thh. and accep
the obligations of registered agent.

SIGNATURE . . . - — e St 2
Sagnatuie, ytet o priréed remE o eGSR ADEM and e 4 apphcable (NOTE, Regusterad Agart signatura raguited when renstaun)} DATE
FILE NOW:l FEE ‘§ $156.00 9. Election Campaign Financing $5.00 May 8-
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contrbuon. L] Added to Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it p 7 pelete THLE [ Change ] Additw
HAME LORIA, MARK NAME .
SIRTET ADDRESS | 126 WOODLEAF DRIVE - STREET AUDRESS UNoNo0a=35ig
cresi-ze | WINTER SPRINGS FL 32708 - - F owestoe 04/ 05-80057-024 150,00
e vP 3 Delele e D] Change [ At
HAMF LORIA, GINA C . NAME
STREET ADDRESS | 126 WOOQDLEAF DRIVE STREET ADDRESS
Cy-ST-2iP WINTER SPRINGS FL 32708 " R ouvestoe o
e [J Deiete niLe [Jchange  [] Addition
NAME NAME
STREET ADURESS F STREET ADORESS
Or-ST-2IP CHEY-5T-2P
THLE LT pelete TTLE [ Changs  [T] Addition
NAME NAME
STRFFI ADDRESS STRELT ACDRESS
LY. SI-3P CITY-51- 2P
T 1 Datete i une Ochange [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
iy ST 2P Gy gi-ap
e ] Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
Cliy- ST- 4P CITY - S1- 2P

12 | herety certimmanhe information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(E, 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 effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aI[olher Iike:av ampowared. ) ) . )
SIGNATUHE;Z"” « Z—= (pe L Lone Vie fres 7//2 J65 $67-277-47

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ¥ Daytimo Phora #




