2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90437 025 ***150.00

DOCUMENT # P01000094 124

1. Entity Name

EUPHORIC PRODUCTIONS, INC.

Principal Place of Busingss

4328 IVEYGLEN AVE.
ORLANDQ, FL 32826

Mailing Address

4328 IVEYGLEN AVE.
ORLANDO, FL 32826

RO AR A

2. Principal Place of Business 3. Malling Address
7 717 East Oak Street
Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Kissimmee, FL 59-3745129 Not Applicable
- - - 7 ~ I
i 'gou‘rwfw ' :Ig 4744 L,ougré 5. Centificate of Status Desired || Etg.zesq l‘::’:c""ma'
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R Name . .
BAUMRUK, ANDYJ . Chris Davis

717 E. OAK ST.

Strest Addrgss {P.0. Box Numher is Not Acceptabl
KISSIMMEE, FL 34744 13233 g

lg), .
Daniels Landing Circle

7 . “Y Winter Garden FL IZ%%!%?

SIGNATURE

8. The above named entity ils this statemeptfor jhe purpase of changing its registered coffice or registered agent, or both, in the State of Plorigta, | am familiar with, and accept
the chligaticns of regisiAred agent. f//f’ ;
DATE

Signature, byped of printad nama ¢! reg-sierad agent and tite if 2pplicable. (NOTE: Ragistered Agant signatura raqunied whan reinstating}
VoLt

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

10, OFFICERS AND CIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TITLE () Change [ Additicn
NAME DAVIS, CHRIS NAME

STREET ADDRESS | 2161 LAKE DEBRA DRIVE, APT#1721 smeerapveess | 13233 Daniels Landing Circle
omv-5T-1P | ORLANDO, FL 32835 oy-S7- 2P Winter Garden, FL 34787

TME V8D 3 Delete TITLE Ol change [T Additian
NAME BAUTISTA, JASON HAME

STREET ADDRESS | 4328 IVEYGLEN AVE. STREET ADDAESS

CITY-53- 2P ORLANDO, FL 32828 Ciry-sT-zIp

H\(T3 O Detete TIE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TME O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

ITLE 0 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-5T-21P

THLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CAY-ST-2P

12, | hereby cenify that the information suppli
indicated on this report or supplement
of the corporation or tha receiver or
changed, or on an attachment with

SIGNATURE:

with this fling does not qualify for the exemption statad in Section 118.07(3}(j), Florida Statutes. | further certify that tha information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirad by Chapter 807, Florida Staluie??hal myname appears in Block 10 or Block 11 if

he:(!' &6 empowered.
V5 /o5

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dath

SIGNA Dayame Phone ¢




