2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000120374

1. Entity Name
EMC2 PRODUCTIONS, INC.

Secretary of State

05-03-2004 90702 Q02 ***150.00

Principal Place of Business

4815 ALHAMBRA CIRCLE
CORAL GABLES, F1 33146

Mailing Address

" 4815 ALHAMBRA CIRCLE

CORAI'GABLES, FL 33146

G G

2. Principal Place of Business 3 Mallmg Addr
01 Marjoacs Av. E?’fxucmc; Av.
Suite, Apt. #, etc. Su:te Apr # etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State Ci State 4. FEl Number Applied For
C ORAL 6’1 g { ef FL 0nAL (ﬁ’ﬂ’l Ef 5 /:C 80-0003804 Not Apptlicable
Coufitry . Zip Couniry it N $8.75 Additional
3{ {3({ ,J"(AM‘ pﬂ pg ’3? {3(/ M ﬂt‘"‘ pﬂ’p@ 5. Centificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-HERMAN, ROBERT MPA

8751 W. BROWARD BLVD
PLANTATION, FL 33324

Y

Street Address {P.O. Bax Number is Not Acceptable)

Gity

FL l Zip Cooe

Jeaime E st m

W.m%ﬁrfﬂdwwmlw.

Agest sigr

8. The above named entity submits thjs statement ¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
3 e € (s te 28/
SIGNATURE i‘g& 28 b

{NOTE:

FILE IS $150.00 9, Election Campaign FAnancing $5.00 May Be

After May 1, will be $550.00 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD g O Detess e f i Dlchange [ Addiion
Have EINSTEIN, JAIME nAE EinsTEIW, JﬁlMc
STREET ADDRESS | 4815 ALHAMBRA CIRCLE STREET ADORESS Y MAJO'L(‘A
CrSE | MIAML FL 33146 wvsze | 891 0 ae /mue's, F?. 13132y
TE STD O vetete TIE sT? . [ crange  [] Addition
RAME EINSTEIN, ALIA NAME £ INSTES ~v, AtiA
STREET ADDRESS | 262 CONGRESSIONAL L ANE APT 201 STREET ADDRESS A @Auea P,' vE (/’f"'! 4 )
G52 | ROCKVILLE, MD 20852 GiY-51 20 ockwvjle Mp 208573
e [ Delee e Y [l crange (] Adetion
NAME RAME
STREET ADDAESS STREET ADORESS
CiTy-ST-71P CITY-57-2P
TE [ petete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE} ADDAESS
CiTY-ST-2P CHY-ST-2P
LE F1 Detete nnEe [Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-ZP
uts wonTe T betere TIE Cdcrarge [ Adsition
HAME R NAKE
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

mdﬂ::ated on this report gr supplemental report is true anc a
of the corporation or the.receiver or frusiee e
changed, or on an attachment with an addn

SIGNATURE:

ered.

te and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Forida Statutes; and that my name 2ppears in Block 10.or Block 11 if

J fipe EipsTerm

9’/25/"/27

WAT!.VMD r}isn OR PRINTED NAME OF SIGNING OFRCER O DIRECTCR

L4

Daytrne Phone ¥

(225} yyo™ G340
L L - L4

T




