2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 30, 2004 08:00 AM
«——= Secretary of State

DOCUMENT # P01000091777

1. Entity Name
ZOOM PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1445 WASHINGTON AVENUE 1445 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139

== DA I

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE _ fr=r

. .. 36-4483347 Not Applicable

oo e " $8.75 Additional
‘ . : B 5. Cerlificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY R “D“O NOT W“RITE

1201 HAYS STREET B

TALLAHASSEE, FL 32301-2525 - "IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registerad agent. U

SIGNATURE

Signature, typed or printed name of registered agant and title If applicabla. (NOTE: Registerad Agent signatura raquired whon réxnstaﬁn;) - DATE
FILE NOW!I!! FEE IS $150.00 9. Blectian Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. A Added to Fees
10. OFFICERS AND DIRECTORS ¥ , T
TiTLE FD
NAME BARILICH, KENNETH R

STREET ADDRESS | 1445 WASHINGTON AVE
CITY - ST-21P MIAMI BEACH, FL 33132

e VSD LONnONZ g
AE FORTIS, CALLIN S gas02 A -aiadl-
STREET ADGRESS { 1445 WASHINGTON AVE :
om-s-zP | MIAMI BEACH, FL 33139 o S S

014 169,00

TILE
NAME

vrzp DO NOT WRITE

~IN THIS SPACE

CITY-5T- 2P

TITLE

HAME

STREET ADDRESS
GITY.5T-2IP

TIFLE
- NAME
[ STREET ADDRESS

- CITY-5T-ZIP /_\

ot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certify that the information
afemand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 g repan as required by Chapter 607, Florida Statutes; and that my name appgars in Blogk 10 or Block 11if

| 13 [of

APRGIGNING OFF[GER OR DIRECTOR Date DayumdFhore #

12. | hereby cestify that the infermation supplied
indicated on this report or supplems
of the corperation ar the recewer or

changed, or on an attaghererTm ‘_‘}_ - oo e
SIGNATURE:¢ _ 4._ NOA




