FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P01000050802 : ecretary of State
1. Entity Name 04-04-2003 90109 013 ***150.00
IDENTICAL PRODUCTION INC.
Principal Place of Business Mailing Address
6758 CORAL REEF ST. 6750 CORAL REEF ST. ‘ i .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 !
Stite, Apt. #, etc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
] ~
City & State City & State 4. FEI Number v Applied For
53-3723640 Not Applicablc
P : Ccﬂmry T : Z__ip = - - quntry‘ 2 e e :5.—Cerlificale of Status -Desired ~ -. [J.-. = $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,
I

Street Address {P.0. Box Number is Not Acceptable)

MIRANDA, RAYMOND *
6758 CORAL REEF ST. ;
LAKE WORTH FL 33467 ~ ;

City i FL Zi;-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 ohligations of registered agent. '

SIGNATURE :
. . ' Signatura, typed or printec nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required when re‘msbaung) CATE
P
n
A"FILME N?vzud(':a l::EE Iﬁlils:égg 00 9 Election Campaign Finanging $5.00 May Be
er May 1, ee W - . Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D B [ Dalate TITLE : [ Change [ Addition
NAME MIRANDA, RAYMOND NAME ‘.
STREET ADDRESS | 2003 ROLLMAN ROAD STREET ADDRESS .
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-ZIP
TITLE D [ pelete TITLE ' [] Change  [] Addition
NAME MIRANDA, KATYA NavE :
STREET ADDRESS | 2903 ROLLMAN ROAD STREET ADDRESS :
oITY-ST-2P ORLANDO FL 32837 . o CITY-ST-2IP -
TITLE J Delete TITLE ! [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
CITY-57-ZiP CITY-ST- 7P i
TILE [ elete TITLE f (7 Change [ Aadition
HAME NAME ﬁ
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP :
TITLE O Delete e ' [ change [ Addition
NAME NAME ,
STREET AGDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-2P :
TITLE O Delete THLE : ] change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-$T-ZIP CITY-$T-2P |

12. | heraby certify that the infermation supplied with this ﬂlmg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legalleffect 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 attachment with an ad ss with all other like empowered.

SIGNATURE: AT I7 4@5; EQUIRED :V/ /ﬂ? /5

snsrhmns /No"rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / Date™ Daytime Phore #

[Py VY 2V

CR2E034 (10/02)



