FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000092031
1. Enlity Name
MX PRODUCTIONS, INC,
Principal Place of Business Mailing Address
600 CLEVELAND STREET, STE. 940 €00 CLEVELAND STREET, STE. 940
CLEARWATER, FL 33755 CLEARWATER, FL 33755 .
S S VAR TR
Stiite, Apl. #, efc. Suite, Apl. #, et 03222004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEINumber Applied For
58-3695176 Not Applicable
op Countty ap Couniry 5. Ceflificate of Stafus Desired [ §3'75 Additional
e Required
5. Name and Addrass of Cusrant Registered Agent 7. Name and Address of New Ragistered Agant

Name

MINK, MICHAEL A
5054 QUILL CT Street Address (P O. Box Number is 2lot Acceptable)

PALM HARBOR, FL 34685

City FL I Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acoept
the obligahons of ragistered agent.

SIGNATURE

S.grature, tyned or poried name of regisierea agent and e 4 applicabie. {NOTE Ragistorsc Aguint S.0naturs IaGLrsd whan remstaling) DATE
FILE NOW! FEE S $450.00 9. Election Campaign Firancing $5.00 may 5o
After Nay 1, 2004 Fee will be $550.00 Trust Fund Cartributicn. a Added {o Fees
10. OFFICERS AND DIFEGTORS 11. ADD:TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peree nne OO change [ Addition
NAME MINK, MICHAEL A KAME s
STRET AD0AESS | 5054 QUILL GT STREET ADDAESS yon e
CIFY-ST- 2P PALM HARBOR, FL 34685 aIy-5i-2p Lol
Wi T Detete TRLE O Change  [J Addition
NAMC NAME ‘
STREET ADDRESS STREET ADDARESS
CIY-ST-29 cry-s7- 219
mie O etets TIE [l change T3 Mdhion
NAME NAME
STREST ADDAESS SIREET ADOESS
CFY-8%-28 CiTY-57- 2
T [ peiere e O change 1 Mddition
HAME HAME
STREET ADDAESS STREET ABDAESS
CITY-ST-21p GITY-51- 21
T [ Delete TME O change [ Addizion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-5§T- 2P oTY-5T- 7P
THLE O petete WIE [ Change ] Addtion
NAME NAME
STREE) ADDAESS STREET ADDAESS
CITY-ST- 2P aTY-$1 2P

12. | hereby centify that the infarmation suppifed
indicated an this report ar supplemenél ra
of the corperation or the receiver or yust
changed, ar oh an atlachment with

I_SIGNATURE'.' i

il Ihis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certdy that the infarmation
rt i 2 and accurate and that my signature shall have the sama legal effect as if made under aath; that i am an officer or direclor
Powered to execute this repart as requ-red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ress, with ail gther like smpowaered.

/ﬁﬁlﬂzf %A é /é—a X 4}/2_17/“/ % 72—?' Yol OLLT

SIGHATURY AHD TYPED OR PRISTED NAME OF SiGNWNG OFFICER OR DIRECTOR Daytima Phone #




