FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

SIGNATURE:

DOCUMENT # P01000003787 04-19-2004 90371 034 ***150.00

1. Entity Name

N.M.A. PRODUCTICNS, INC.

Principal Place of Business Mailing Address 0 4817 .

7772 ALHAMBRA BLVD 7772 ALHAMBRABLVD 1 40 i

MIRAMAR, FL 33023 _ MIRAMAR, FL 33023 .

Suite, Apt. # L e ita, Apt. #, L

e Apt &, ete Suite, Apt. 4, etc 04092004  Chg-P CR2E034 (10/03}
City & State City & State 4, FElI Number Applied For

z 65-1064977 Mot Applicable

Zi Countn Zi Countr it

i Y P 4 8. Certificate of Status Desired 5] $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .7 4 '

RAVLS;-GLEN N- S R R e B St T N, e e w2 .. S N ks R S~ L. M o -

7772 ALHAMBRA BLVD Street Address [P.O. Box Number 8 Not Accéptable)™ - = e

MIRAMAR, FL 33023 - -

City : FL Zip Code

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

the obligations of registered agent. ’ .

5
SIGNATURE
Signatwee. lyped or printed narnme of negislerad agent and ke i applicable. (NOTE: Reyistarad Agent signaiute required when rainstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees)

10. QFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TIE D - 07 vetete TLE O change [ Addition

HAME RAWLS, GLEN N NAME

STREET ADDRESS | 7772 ALHAMBRA BLVD STREET ADDRESS

CITY-51-2IP MIRAMAR, FL 33023 CITY-57-2P

L 5 _ : [ selete THLE ‘ [ change [ Addition

HAME RAWLS, CLEORA NAME

STREET ADDRESS | 7772 ALHAMBRA BLVD. g . STREET ADDRESS N —_ ; N

cny-si-zip MIRAMAR, FL 33023 CITY-$T-2IP ; = : . bl E

TILE 1 Delete TILE . [ Change [ Addition

HAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P ’ CITY-51-2IP

e T i imsmmt s e =[] iDelpie T T e e i == [ 3 Cliange < ] Addition -

NAME v NAME

STALET P}DDRESS STREET ADDRESS of

CITyY-S1-2IP CiTY-57-21P

TILE 1 Detete TLE - [ Charge [ Addition

NAME HAME .

SIREET ADDRESS — R - 3TREET ADDRESS - Eand N e i i

CITY-§T-21P . CITY-57-21P .

TILE O velete TITLE [J Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 it made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Bleck 10 or Block 11 if
changed, or on an attachmant withgn address, with all o ike empowerad

H1S[of Gshoa-s
f

"816MATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Date: Daylima Phone #




. FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 9, 2004

N.M.A. PRODUCTIONS, INC.
7772 ALHAMBRA BLVD
MIRAMAR, FL 33023

SUBJECT: N. NS, INC.
Ref. Number P0100000378

X PO o - cee i LR TR e = =5 ’
R n s o LTS At e AT et S N T e BT I I N it

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327 -
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State aré acceptable. Please
complete the enclosed approved application and return it to }'our office.

=

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

1f you have any questlons concerning the filing of your document please call '
(850) 245-6059. _

Justin M Shivers e
Document Spemahst Bt Letter Nu mber 004A00023256,

e e Sy
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- = L e e e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
(]



