FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000086374 E R 02-18-2005 90043 012 ***150.00

1. Entity Name
INTERWEAVED PRODUCTIONS {NC.

Principal Pface of Business Mailing Address 4 0 0 1 !:j b u U

15757 SHERIDAN ST 15757 SHERIDAN ST
SUITE 168 SUITE 168
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331
R TS AL TR
Suite, Apt. #, elc. Suite, Apt, #, etc.
' b 1 Chg-P CR2E034 {(10/03
/B 2N 01102005 g (10/03)
City & State City & State 4, FEI Number . Applied For
13-4206692 Not Applicable
e Country Zp Couniry 5. Cartilicate of Status Desired O Eese'ggugféumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - =T - - - ’ Name it i o - )
BOQOTS, MELISSA
15751 SHERIDAN STREET Street Address (P.0. Box Number is Not Acceptabls)
SUITE 168
FORT LAUDERDALE, FL 33331 * /0,5
City FL | Zip Code

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

SIGNATURE
Signatura, fypet or prinled nama of registered afem and title it applicable. {NOTE: Rpgisterad Ageni signatura requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelste TINE [Jchange [ Addition
NAME BOOTS, MELISSA NAME
STREET ADDRESS | 15751 SHERIDAN ST. #168 STREET ADDAESS
chy-s1-2p FORT LAUDERDALE, FL 33331 CITY-ST-2P
TILE O palete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-217 CITY-S5T- 21
T O Delete TiLE D crange [ Addition
NAME NAME
STREET ADORESS . — - - STREET ADDRESS —
CITY-5T-2IP ChRY-8T-2ZIP
TIRE [ pelete THLE (3 change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITy-SsT-2IP CITY-5T-2IP
TIRE 3 elete THLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O velete TIME [J Change {1 Addilian
HAME NAME
STREET ADDRESS . . STREEY ADDRESS
CiTY-ST-21P CiTY-S1-7IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec as it made under cath; that | am an officer or directar
of tha corporation or the receiver of trusiee empowered 10 axacute this report as required by Chaptar B07, Floricla Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with empowered,
J-14-9005

B
SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER O DIRECTOR Dals Daytima Phone #




