2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000065374

1. Enlity Name

SIDE BAR PRODUCTIONS, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

4780 DAVIE ROAD
SUITE 100
FT LAUDERDALE, FL 33314

Mailing Address

4780 DAVIE ROAD
SUITE 100
FT LAUDERDALE, FL 33314

<

DO NOT WRITE IN THIS SPACE

R ERA TN

04282008  No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
90-0082294 Not Applicable
$8.75 additional .

8. Certificate of Status Desired I}

Fee Required

8. Name and Addross of Current Registered Agent

MOSKOWITZ, LARRY .

4780 DAVIE ROAD

SUITE 100

FT LAUDERDALE, FL 33314

DO NOTWRITE
IN THIS SPACE

8. Ths above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

tha obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed name of registersd sganl and tike If applicable. (NOTE: Registered Agent signatura recuired whan reinstating) DATE
FILE NOWill FEE IS -51'50.60 : . 9. Election Campaign Financing $5.00 MayBo, ‘ . L '
. . After May 1, 2008 Fee,wlil be $550.00 Trust Fund Cortribution. . O AddedtoFees: -| - \° .0 ' ' R
10.- ' QFFICERS AND DIRECTORS | ! »E T !
TILE - PSD .
NAME MOSKOWITZ, LARRY 3
STREET ADDRESS | 4780 DAVIE ROAD SUITE 100 R
cv-st-zp | FT LAUDERDALE, FL 33314 HOOONNS404 TS
e V1o 0525708 B00RG-018 150,00
NAME MILLER, SHANNCN . y :
STAEET ADDRESS | 4780 DAVIE ROAD SUITE 100
CITy-5T-2IP FT LAUDERDALE, FL 33314
TITLE
. N i
NAME - : B
STAEET ADDRESS .
CRY-$T-21P DO NOT WRITE T
. I
TIMLE = -
e IN THIS SPACE
STREET ADDRESS . '
CTY-ST-2P - :
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE o .
.NWE " ® - ‘!l:’g - ' . ’ f.‘. _!(. w{L‘ :J‘ : !
_STREETADDRESS | N D A A vy e |
CIY-ST-2P, L IR S A N '

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarne fegal effect as it made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, qurida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilhan addrass, with all other like empowered.

SIGNATURE: _




