2005 FOR PROFIT CORPORATION
ANNUAAL__REPORT (AR) FILED

DOCUMENT # P02000076838 Feb 14, 2005 08:00 AM
i - Secretary of State
GLITTER PRODUCTIONS, INC. y
Principal Place of Business 7,,77 ) - Mailing Address
1425 ARTHUR ST., #A-201 1425 ARTHUR ST., ¥A-201
HOLLYWQOD FL 33020 HOLLYWOQOD FL 33020
O e MAER AR YN
w r‘-i.n- I i,!f- 3 h. ' . .‘f. .[ '
Suits, Apt #, 6. Sulte, ApL # 2t " - 15t MOORE CR2E034 (10/04)
City &Swten 44 % T City &Stre 4, FEi Number | |apphedFor
N . - - R - 043701750 | |Norsppiicatie
Zp | '\VFQUP E;. - P :L E’E‘_ - Co’un:“' 5. Certificate of Status Desired 1 ggggagg;ﬂma}
N 6. Name and Adaress o1 Gurrent ﬁegistered Agont 7. Name and Address of New Registerad Agent 7
== —_— e —— s . > k
?%RSTEE’LF&%%ASNT.J #A-201 Street Address (P.O. Box Numbermt ch-éepz-abi-ef ’ T
HOLLYWOQOD FL 33020 —
City FL ; ZipCode

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE — = —

Sigratus, typed o printed name of ragisisrad agant and tie i eppicable e e _
FILE NOW!H FEE i5$150.00

After May 1, 2005 Fea Will Ho $55000
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T ) Ooeee  § me Clchange [ Addition
NAME PORTER, SUSAN J NAME

STHECT ADBRESS | 1425 ARTHUR ST., #A-201 STRFLT ADDRESS VGa0mn2araas

ore-STaF {HOLLYWOOD FL 33020 CITY-ST. 2P (2/1405-800=1~012 150,00

ML T Dlodete [ 1ns Cjchange [ Addition
NAME NAMT

STRCFY ADDACSS STRECT ADBRESS

oY-5T. 2P oty 21

TIELE [ Detete K [ change [T Addition
NAME NAME

STRELT ADDRLSS - STREET ADDRESS

oY - St 21P Clly-si- 2

THLE - - O Delete TILE [] change [T Additian
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-2P CIY-S1-21P

TIE T ) O oeete § moe B C]Change ] AddRtion
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-S1-.21P CITY-ST-ZIF

TLE T Delele B vitr [Jchanga [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - ST 2P Y ST 2P

12. | hereby certify that the information supplied with this filng does not qualify for the éxemption stated in Section 11907(3){]‘), Florida Statutes. | further certify that the infom]aﬁon
indicated on this report er supplemental repert is rue and accurate and that my signature shall have the same legal affect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered o execute this repart 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 afl t like empowerad, 6450\-)
SIGNATURE: Ml gﬁe"bz- ' (:Ué\ 10,2005 g¥d-1339

—— e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Naylime Phone # v




