FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT = Secretary of State

05-03-2004 91040 012 ***150.00

DOCUMENT # F’02000065374
1. Entity Name
SIDE BAR PRODUCTIONS, INC.
Principat Place of Business Mailing Address
3111 STIRLING RD STE C-303 3117 STIRLING RD STE €-303
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

. T o o T | otosz004  NoGhgp CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE* - ,;J 4. FE| Number Applied For

' . . - . ' o ' . S 90-0082294 Not Apglicabls
. < . . e x ‘ Lol ‘- 5. Certificate of Status Desied [ ggg;i&?:;“mﬂ'
5. Name and Address of Current Registered Agent —] o " ) e ’ ':' S ’

MOSKOWITZ, LARRY R W T
3111 STIRLING RD STE C-303 Co - DO NOT WF‘“TE o
FT LAUDERDALE, FL 33312 e -‘-'IN'*-TH|S¥'SPACE- e

: 3
4 K

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

BIGNATURE

Signalure, typed or printed name of registered agent and tilis if applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be :

After May 1, 2004 Fee will be $550,00 |~ .TrustFund Contribuion. 'L AddedtoFess - | : c e
0. T T GRCERSANDDIRECTORS -~ o] J - ¢ L e m i o~ w e s =
me ;. .| PSD e e T e U S
NAME . | MOSKOWITZ, LARRY . : i . e - oL

STREETABDAESS | 3111 STIRLING RD STE C-303
CITY-ST-2IP FT LAUDERDALE, FL. 33312

TilLE VTD SR -

NAME MILLER, SHANNON . e

STREET ADDRESS | 3111 STIRLING RD STE C-303 T RS

Giv-stze | FT LAUDERDALE, FL 33312 o Lo .
TiLE ' i “ - - L ' -

NAVE ' ’ “ : . B

[ R Dgh_&lOT WRITE -

NAME
STREET ADDRESS ' c . . ’ *
oY-Sl-zp I e . R T
NAME g v L
STAEET ADORESS ' R . ; . . ‘
CITY-5T-2ip . - o e Cte e e oL

TILE . . - : [ -
NAME e i mae e . o e

STREET ADDRESS | - ’ o A R
CITY-ST-2P . e s R ST L

12. | hereby certily that the miormanon supplied with this filing does not quaiify for the exemption slated in Sectlcn 119 07(3)(1) Florida Stalules | further certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an‘attachment with an addregs, with all othey like empowered.

SIGNATURE ey,

TIGNATURE ANS T¥Pdasd

I rialfAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime Phiing #




