' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000071980 Secretary of State
1. Entily Name (03-29-2004 90038 038 ***150.00
UP BEAT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1177 NA71 TEFRE 1177 NMI71 TEFRACE vIULJIJ09
FRVBEROERNSS AL 33028 B 1277
FEVEROERNS AL 33028

A DR TR

3001 swW 23tk Lasc 3001 SW 28 Lane

Suite, Apt. #, ete. Suite, Apt. #, etc.

Soite # 3 Surte 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

Cocon F CGrove I Loconuw? (rove FL 65-1027247 Not Applicabie

% 23/23 N s ® 29733 | ™ ysA | s cericaeot SatusDosied [ fggfq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOVAR, JOSE G N Levman s Roro
y Street Address (P.0. Box Number is Not Acceptable)
;(7)25 MAIN STREET ?20/ ess:ﬁ_wox u_énag;ls ot ch)k i
WESTON, FL 33326 Suste #3F
Y Cocomut Grove FL | #FC% 23,27

8. The above named entity submits this statermnent for the purpose of changing its registered
thes obligations of registered agent.

Ny 2

SIGNATURE

office or registerad agent, or both, i the State of Forida. | am familiar with, and aceept

03/ 23 Joy

Signature. lyped or printed namae of registerad agent and tille  applicable

(NQTE: Registerea Agent gignatura required when reingiating)

DATE

9. Election Carnpaign Financi

FILE NOWT! FEE IS $150.00 =
Frust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

ng $5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 171, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD [ pelete TE PTsL Crange  [] Addilion
ot N i e So0s” Jﬂxﬂz‘éﬁ"i’i w Sude #F

STREETADDRESS | 1177 NW 171 TERRACE STAEET ADDRESS 00/ N

arv-si-z¢ | PEMBROKE PINES, FL 33028 stz | Cocond?  Grove , Fé F3IFZ

TE [ pejete TLE 2 ] [T Change Additicn
ANE HAME RoFo, LUrs Eusrhasio )

STREET ADDRESS smEaoRss | G004 SW ZFL Lawe Sw/te #3

CITY-ST-2P £Ny-5T-2P locomu? Grove. 7L  23/33F

TITLE ] Delete TITLE Cchange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-ST-2IP CIrY-S1-2P

TME [ oegete TME [JChange ] Addition
NAME NAME

STREET ADORESS™|  — — " - - - "STREEY ADDRESS - = - T -t T
GITY-ST-4P CiTY-ST-2IF

HRE [ velete TME [Jchange ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2

TRE [ Defete TMILE [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(5), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e

oot as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE:

07/ 23 Joy F0oS-2/3- Y85

SIANATURE AND TYPED OR PRINTED NAME OF SIKaNING OFFICER DR DIRECTOR

Data Daytime Phone #




