2004 FOR PROFIT CORPORATION

~—"ANNUAL REPORT (AR) FILED

) Feb 19, 2004 08:00 AM
DOCUMENT # P0O1000057200
1. Entty Nare Secretary of State
CREW T PRODUCTIONS, INC.
Principal Place of Business . ) Mailing Address
180 SW 12 AVENLUE 160 SW 12 AVENUE
SUITE 1018 SUITE 101B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i s * A A
Suile, Apt #. ot — Sutte Apt #, e MOORE  CR2E034 (11/03) 7
City & State — City & State ) 4. FEI Numbar ' Apr;;IiedE;Tr’
- _ ) 65-1116197 Net Applicaole
Zp Country Zip Country 5. Certiicas of Swarus Desired 0 ?eae g?q'ﬁifiéuonal
E; I;J-ame and Address of Current Registered Agent 7. Name and Address of ‘New Registered Agent —
Name
%%Ré(\%hqéhk\féﬁgEJ Streat Address (P.O. Box Mumber 13 Not Accepiable)
SUITE t01B
DEERFIELD BEACH FL 33442 R
Cily FL I 2D Ccde

8. The above named enlity SubITII[S this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonda. | am familiar with, and accept'
the gbligations of regisiered agant.

SIGNATURE - -
Signature typed or prnled name of registered agent and title if applcakle tNOTE_ Regictered Agen! signatare regured when ranstaing) i DATE
FILE NOW11! FEE IS $150.00 . . .
h 9. Elech Fi
it e P Seomommn I o $5.00 Mo
Make Check Payahle o Flor:da Deparimen! of State - ’
e e T Tt = ERERE — iz - e
10. o OEFICEFIS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD 2 belete TITLE [Johange [ Addibon
NAME TABATCHNICK, ANDREW NAME _
STREET ADDRESS | 12101 NW 7 STREET $TREET ADDAESS UIONNOSE4 43
oAv-stzr |PLANTATION FL 33325 3 B - ewestar 7 O2/19A04-30019-319 155,00 .
TITLE 1 Detete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY- ST-21F L
e [ petete TLE D change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-§T- 2P
TIE 3 pelete TE Ol change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF o
mit 7 Delete TMLE [Jchange [ Addition |
NAME NAME ‘
SYRLET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TE O petere TINLE Cichange  [J Addilion
NAME NAME
SYREET ADDRESS STAKEY ADDRESS
CITY-S1- 7 ~ Ty -ST- 2P e

12. | hereby certify that the mformatscn supplied wx{h thls hh 3 does not qualify for the exemption stated in Section 119. 07(3)( 3, Florida Slatutes 1 turther certily that the information
indicated cn this report or supplemnental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Block 11+
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE:

TURE ANQ TYPED (DR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR



