2005 FOR PROFIT CORPORATION
- t  ANNUAL REPORT (AR) ] FILED

SOCUMENT # Po2000076271 May 02, 2005 08:00 AM
1. Enity Namo 1 Secretary of State
THEATRICAL PRODUCTIONS & ASSQCIATES, INC.
Principal Place of Busine‘ss“ E o S Maﬁl‘ng Addrass ' P
308 SE 14TH STREET = .- ._308 SE 14TH STREET
FORT LAUDERDALE FL 33316 FORT LAUVDVERDALE FL 33316
e e NG A
Suite, Apt. #, eic E S Suite, Apt #, eic ’ ’ 1st MOORE CR2E0Z4 {10‘!04)
City & State — o "City & State 4. FE| Number Appiied For
] ) ] 42-1543819 Not Applicabie
Zip Country ’ ap Country §. Certificate of Status Desired .| fese' gilﬁf:;m”a’
. & Name and Address of Current Registerad Agent ] ) 7. Name and Address of New Reglsterad Agent
= Ehinl —— = Name e =
g%’é\ E’EJF‘? gT%EEI- Street Address (P.C. Box Nurr‘iber is Mot Accepiable)
FORT LAUDERDALE FL 33316
City FL LZip Code

8, The above named enfity subfiits this statement for the pupose of changing its registered office or registered agént, or both, in the State of Flotida, | am familiar with, and accept
the cbligations of ragistered agent. T

SIGNATURE — — - — - —
Signale, typed of prntad nama of registorad agent and Wa T appicakle NITE Redistensdd Agent sigatura requves whanp lainstabhgY - DATE
FILE NOW:!! FEE ‘$ $150.00 9, Elestion Campaign Financing $5.00 May Be
Aﬂer May 1, 2005 FEB Wlll Be 5550.00 TTUSI FUnd Contrlbution. D Added to Fees
Make Check Payable to Florida Department of State
10. T OFRCERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P o - O Beieie T ] Change ] Addition
NAME RYAN, JEAN A AN
STRCETADPRESS | 308 SE 14 STREET STREET ADDRESS
Cly-ST-2p FORT LAUDERDALE FL 33316 CHY-5T 2P
e . - EEETT R R o , - DOl change L] Addition
o " . Un0000352725
7 H {1

R s 05/93/05-50535-021 15000
Gify §7-2p oiTe-51 2P
HiLE T T T e ) [JChange L1 Addition
NAME MAME
SIRLCT ADDRESS SIREET ADDRESS
City-si-ar LATY-5]-ZiF
Bt T o 3 pelete i TITLE Cichange [ Addition
HAME . NAME
SIREET ADORESS SIAFET RDTIRESS
oy §T- 2P CITY-ST-29
LL s T Delete THLE . ) [ Change [ Addition
NAME MAME
STREET ADRRESS SIRECT ADBRESS
oy 5i-2p coily-ST. 2
{1143 o - ) O Delete THE ) Clchange [ Adeition
NAMT HAME
STREET ADDRESS SIRLETADDRISS
CIy-S1-20 CITY-S1- 2

12. | hereby cerlify that the information supphiad with this filing does not qualify for fhé exemplion stated in Sestion 119.07(340). Florida Statutes. | further certify that the information
mclicated on this repolt ar supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeiwer or lrustee empowered to exacute this report as rgguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11f

changed, or an an altac vith an address, with_all er like smpoware
Do /) bl

SIGNATURE: i ! :
BE AND TYPED DR PRINTED NAME AF STGNING OFFICER OR DIRECTOR Data Daylvna Phore 4




