2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P00000046569

1. Entity Name
HALO PRODUCTIONS, INC.

ecretary of State

04-16-2004 90067 035 ***158.75

Principal Place of Business

1930 FAIRVIEW SHORES DRIVE
ORLANDO, FL 32804

Mailing Address

1930 FAIRVIEW SHORES DRIVE
ORLANDO, FL 32804

2. Principal Place of Business

47

hd I

3. Mailing Address

SY41Y7

SRR

Suite, Apt. #, etc.

P.o.BOX

Suite, Apt. #, etc.

03312004 Chg-P CR2E034 (10/03)

City & State 4. FEI Number Applied for
ﬂﬁ 4'6 9D Fe MHM 0191 ﬂﬂ/.m Fo AOJCTOH 59-3652804 Not Applicable
3 2 8,5-91 20;;2 3 ; 35—" Z;u}% 5. Centificate of Status Desired Y] Eese'Zesq ;‘idr:dmmaj

6. Nama and Addreas of Current R d Agent 7. Name and Address of New Registered Agent
Name

. KIRSCHENBAUM, JACK A
1800 W, HIBISCUS BLVD,, SUITE138 —
MELBOURNE, FL 32501

-5Street Address (F.O. Box Numbet.is Not Acceptable} Loae

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ks registered office or regisiered agenl. or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Signatura, typed or printed neme of registered agem and tile § applicatle. (NCTE: Regi Agert recuired wh DATE
FILE NOW!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TILE A Change [ Acaition
NAVE FRIEDEL, SHANON N FAIEDEZ sranon/
STREET ADORESS | 1670 DUCHESS DRIVE shn RS (RO, RoX ‘SY7AY7
oTY-5T-27 | ORLANDO, FL 32805 avS-P s Aape, FL, ZAZSY
TIE O pelete TITLE i [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P CITY-ST-ZIP
TME O petete TME Thomnge [ Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-7P CIY-5T-2P
TE L] petete TILE O Crange [ Adefion
RAME - - - T e TN T - T - -7
STREET ADDRESS STREET ADDRESS
Cny-sT-2P CRY-ST-2P
e O petete TLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2P
TITLE O etete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Crry-ST-20 ) CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07$3)(|} Forida Statutes. | further certily that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.
.

fect as if macde under oath: that | am an officer or director

e
E OF SIGNING OFACER OR DIRECTOR

#ol-08 sy spa89




