2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

o0Cas —T = FILED
1000000633 A2

DOCYMENT ##0 Feb 02,2004 08:00 AM
ON THE FRINGE PRODUCTIONS, INC. Secretary Of State
Principal Place of Business Mailing Address .
3471 N. FEDERAL HIGHWAY, #601 3471 N. FEDERAL HIGHWAY, #300
F1. LAUDERDALE, FL 33306 NORTH FORT LAUDERDALE, FL, 33306
e R — R O LTS

Suite, Apt. &, et Suite, Apt. ¥, ote. T 01672004 Chg-P GRREG34 (10/03)

City & State . City & State - 4. FEI Number Applied For

65-1093080 Mot Applicable
Zp Country Zp Country $. Certificate of Status Desired O ?ei:ﬁresq ::?chnonal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T

Nams
DEGANCE, JOSEPH

3471 N. FEDERAL HIGHWAY, #300 Stroet Address (P C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33306 - e —

City FL Zip Gode

the obligaticns of reqisterod agent

SIGNATURE T — U — —
S.yrei e, lyped or prried name of ragistered agent and fite iT appficabie {NOTE Regsterad Agant signature iequlred when remstating} DaTE
9. Election Campaign Financing $5.00 May 8
FILE N S $150.00 ) N ay o8
After May 1?‘:510!4FFE.E°IM?| be $550.00 Trust Fund Cortritzution, [J  Added lo Fees
10, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
L P [ petets TITLE ) Ochnge [ Addillen
NAME JAMES, FARAH NAMC 5 UO00D0031 384 -
SILETADDRLSS | 3200 N, OGEAN BLVD. APT. 2503 SIRLE ADDFESS 02/04/04-80146-013 150.00
cuy-gt ap FORT LAUDERDALE, FL. 33308 CITY-s1-21p
Il O belete - TITLE (I change [ Addilion
MAME NAME
SIRLET ADDRLSS SIREET ADDRESS
ciry-g1-21p LITY-ST-2iIP
TMLE [ Delete it [ change [ Addilion
NALE NAME
STREET ADDRESS STREET ADDRESS
_GIST g8, CY-ST-2IF
T [ etete Tine [ change [ Addiion
NAML NAME
SIREET ADDRESS STREET ADDRESS
GIOY-ST-ar CIyY-81-210
e 0 Zelete TE [ cnangs [ Addition
NAML MAME
STAEET ADDRESS SIRCLT ADDRESS
CITY-ST- 4P GITY-Si-ZIP
TILE ] oelete TME [J Change [ Additien
NAME HAME
STRLET ADDRESS SIREELT ADDRESS
Cify ST 20 Iy -sl-Zip

12. {hereby ceméy] that the information supplied with this filing does not qualify for the exermplion stated in Section 1 19.5??&3}@)‘ Flgrida_StatuzesA I further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath, that [ am an officer o director
of the corporation or the receiver or jstec empowerad to execule this report as reqyired by Chapter 607, Florida Statules, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wit cdress, with all thar jiko empowered ' i .
SIGNATURE: i % Q{L.% ¥ ool I8 |

stmrunf 719 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylma Phone i
W



