FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2004 90018 032 ***150.00

DOCUMENT # P02000086374

1. Entity Name
INTERWEAVED PRODUCTIONS INC.

Principal Place of Business Mailing Address

143 24TH ST E
WEST PALM BEACH, FL 33404

143 24THST.E

WEST PALM BEACH, FL 33404

2. Princjpal Place of Business
15151 <Pevidan

3. Malllng Addless

Sreridon St

|te Apl # etc

C4UUS76Y

A

A

Suiga, Apt, #, etc., 01122004 Ch
g-P CR2E034 (10/03)
gﬁ ot e lb®
c&g & State City & State . 4. FEI Number Applied For
PR duweerne., OO 13-4206692 Not Appiicable
%5—53)\ Country \%53:55\ Country 5. Certificate of Status Desired O Ei‘;?qﬁ?:;ﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e 7 - EERE - - Name, .

‘QTA ASSOCIATES INC.
3170 N FEDERAL HIGHWAY #/03H
LIGHTHOUSE POINT, FL 33064

TPt

Meliwen

[

P

Street Address {P.O. Box Number is Not Acceptable}
575 frer

Sk 142

O Lgudedole

Code

FL |85,

8. The above named entity submits this stat
the obligat(w%ﬁm.

SIGNATURE

lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ooy

Signature, typad or printed nﬂnf of ragistered agent and ﬁnMpplir.ab\&

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TMMLE B Change [ Addition
NAME BOOTS, MELISSA NAME ’E::co\s Melizgo,

STREETADDRESS | 143 24TH ST. EAST STREETADDRESS | {&57] 55\ Sf\e), don S ‘éﬁua g

OTY-STZP | RIVIERA BCH., FL 33404 OITY-5T-2P Py Lougd dedgle FL 2

TITLE O Dslete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

onv-st-zPp™ T T - CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

mE ] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST~ZIE‘ CITY-ST-21P

e O peletz TITLE [T change [ Addition
NAME - NAME U -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-71P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report Is true 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 corperation or the receiver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attechl {]l with an address witl All other like empowered.
: / / 4
SIGNATURE: ~ & s //4 D
SIGNATURE AND TYPEDLASR PRINTED NAME OF, G QFFICER OR DIAECTOR Date Daytima Phone #




