; FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000040013 05-04-2005 90152 036 ***150.00
1. Entity Name
KT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2641 ATLANTIC BLVD. 2641 ATLANTIC BLVD. Hnas
SUITE 305 SUITE 305 20057615
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
SRS g GO VHRC T IR AR N EE
2a¥0" NE TS
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
mPneio Retel H 73-1639776 Not Appiicable
e Country -%) w o ‘%nét \A) in ‘Q 5. Certificate of Status Desired O Eg'gg‘a:’:;‘ic’m'
: €. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
INTERSTATE DOCUMENT FILINGS INCORPORATED
526 EAST PARK AVENUE Stroat Address (P.O. Box Number is Not Acceptable)
SUITE 200
TALLAHASSEE, FL 32301-2551
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of registerad agent and tike if appiicabie, {NOTE: Registeran Agent signalure requied when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P 0 oelete e Toktfange ] Addtion
NAME ZIRPOLI, CINDY NAME
! = L
STREET ADDRESS | 2641 ATLANTIC BLVD., SUITE 305 smeaomess | 750 NE 7 Steeed
CIV-ST-Z¢ | POMPANO BEACH, FL 33062 o5 (Po e - “Be v , M. 3306%
TTE 3 Delete TiMeE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8T-2IP B ) —- CITY-ST-2F - - - — -
TIE UJ Detete me L Changs L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-S1-2P
e O Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | * - - T STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE ] Detete TME [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowserad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Prhone #




