2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 23,2004 08:00 AM

!DggNLﬂjmtﬁENT # PG1 0000821 12 Secretary Of State

MICHAEL FREIMAN PRCDUCTIONS, INC.

Prnc.ca P.ace of Business Mairng Address

3880 NORTH 48TH AVENUE 3880 NORTH 48TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
02162004 No Chg-P CR2E(G34 (10/03)

Do NOT WRlTE IN THIS SPACE 4, I'E) Numoer Aopred For
65-1132928 Not Appicabie

5. Cerl'fcate of Stalus Desired O Eaz:esqt:‘ge?lmaj

6. Name and Address of Current Reglstered Agent

5850 NORTH 48TH AVENUE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

3. The apove named entity subm’ts s statement for the puroose of chang'ng ts regrstered off.ce or regstered agent. or path. 'n the State of f orida | am tamiiar w'th. and accept
the obiigations of registered agert

SIGNATURL
Seadtac LEorae e waaave of eg e edaw i md e Fazs rase ST g Aecd Age d sgata ¢ e 01 AR ctat ag) far-) o
FILE NOWIl! FEE IS $150.00 8. Erecton Camoa ga Financing $5.00 may Be
Atftor May 1, 2004 Fee will be $550.00 Trust Fund Contrlaut'on O Added to Fees HEl -“_f'—m i ,_"’_ '-i‘ :
...... l L

10, QFFICCRS AND DiRECTORS ] B R 0TS 1.0
TTE P
hAME FREIMAN, MICHAEL

STREET ADDRESS | 3880 N. 48TH AVENUE
oTy 8 7P HOLLYWOOD, FL 33021

THLE v

KAME FREIMAN, MELINDA B
STREET ADGRESS | 3BB0 N. 4BTH AVENUE
Citv Y zp HOLLYWOOD, FL 33021

RE
NAME

o st 2r DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY ST 2ip

e

NAME

STREET ADDRESS
CITy T 2P

TLE

RAME

STREET ANDRESS
crv ST 2

12. | hereay certify that the ‘nformat’on supped with th s 1 'ng does not quarty ior the exemption slated in Section 1183 07(3)(7). Frorida Statutes. | further cert'ty that the nformaton
ind’cated on this report of supp'emental report ‘s trie and accurate and that my signature sha! have the same 'ega! effect as 't made under oath. that | am an oticer or drector
of the casporation or the receiver or tustes erynawered to execule this reoort as required oy Chapter 607 Fior'da Statutes and that my name appears 'n Bock 10 or 8'ock 114
changed. or on an attachment with an agd her ke empowered.

SIGNATURE: ___/ (44 /(- 7g. 4/@//04 ‘/505)733'23,‘\5},

D MAME OF SIGNING OFFICER OR DIRECTOR Lale [ MRl




