20605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jul 14, 2005 08:00 AM
DOCUMENT # P01000013093 R, | Secretary of State

1. Entty Name
LMK PRODUCTIONS, INC.

Principal Place of Businoss " Malling Address

1000 UNIVERSAL STUDIOS PLAZA 1000 BNIVERSAL STUDIOS PLAZA
BUILDING #22 - SUITE 136 BUILDING #22 - SUNTE 138
QRLMIO, T 32819 QRLSMIR, T 32879

e 1 IGA E L

DT122005 NoChg-P CR2E034 (10703}

Do NOT WRlTE IN TH’S SPACE 4. FEI Nurmber ﬂ;\pphaﬂﬁ:m
59-3685312 {iled Bpplicatile |
5. Cerlificate of Status Desired [ %f&:ﬁ&mm ;

6. Namw and Address of Current Regjstered Agent 1 ] o
OSSINSKY, MARC P ESQ. s '
210 N, WYMORE ROAD DO NOT WRITE
WINTER PARK, FL 32789 . IN TH‘S SPACE i
7

8. The above named enily submits this statement for the purpose of changing its segisiered office or registered agent, or beth, in the State of Floricla, | am famifiar with, andl acoem
the cbligations of registered agoent

SIGHATURE. —
Signatura, lyped of printed name of reglsternd agent and tifs i applicakio (NOTE. Reglsterad Agent requied whan v} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(Z)tb), F.5_ the ?
Due by September 7, 2005 Teusk Fund Comtriowtion. [0 sodedtoroees corporation did nof receive e prior notics. ;
10, GFFICLRG AND DIREGTORS T g
T D ;
NAME KUSHNER, LOUIS M i

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG.22 #1357
CTY-SLIP | ORLANDO, FL 32819

s, .
NAME . LI 50 44

STAEET ADDRESS U718 s~ H1000s -0l 1als,
CFY.ST 2P
e

NAME

st DO NOT WRITE
s IN THIS SPACE

SINEL] AGTSS
CITY-ST- 2P
TRE
HAME
STREET AODRESS
CITY-57-2IP
TME
NAME

IR SRS 1
| CiTY. 51-2P l i
12 1 Yrereby certily thak ne information supphcd witn \'msﬁﬁngwesm sy fo the BsernpAion Miaters n Section 119 3T{3Y), Povda Santes, | fmhor cedity The S fionmsion |

indicated an this repont or supplementa) report is tiue and accurate and thal my signattre shall have the same legal effect as if made under oathy; that | am anafficer arclicedtor
g of the corparatian oz the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that roy natne apgpears im Blocik 19 or Blodk 17 #

changd, or an.an Alachmer, an ackdress, with all ather ke empowered. )

:

SIGNATURE: _C, /‘}2/'1_% ?13/os
TSIGNATUFE AND TYPED OR PRINTED NAME OF ICER DR DIRECTOR Daw Dy sirne. Fhone #




