2004 FOR PROFIT CORPORATION FILED
ANNUAL REBPORT

DOCUMENT # P02000109031

1. Entity Name

Secretary of State
J G SOUND & STAGE PRODUCTIONS, INC.

Principa! Place of Business Maing Address
1084 LANDERS STREET 1084 LANDERS STREET
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

AR S

04062004 No Ghg-P CRZ2EQ34 (10/03)

Apr 09, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e I

56-2301465 Mot Applicable
$8.75 Additional
5. Certificate of Status Desred (] Fee Required

6. Name and Address of Current Registered Agent

Soat LANDERS STREET DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing as registered office or registered agent, or both, in the State of Flonida. | arm familar with, and accept
e obi:ganons of registered agent.

SIGNATURE
Sigralire, lyped of pHeked hame of fegistered dgent and tite f applcabie [NOTE Reguletad Agert sighanne esuded when remistabng ) DATE
FILE NOWIl! FEE S $150.00 8. Election Camnpaign Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution a Added to Fees
10. QFFICERS AND BIRECTGHS |
TILE D
NAME GEQORGI, JON K

STRECT ADDRESS | 1084 LANDERS STREET
CITY - 57- 2P ORMOND BEACH, FL 32174

TILE D

NAME SCHWARTZ, MARC

STREET ADDRESS | 1648 VALENCIA AVENUE
ety st-ap HOLLY HILL, FL. 32117

150,00

TIMLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T7- 2P

NTE

HAME

STREET ADDRESS
GITY-ST-2F

TILE

HAME

SYREET ADDRESS
CIry-S7-2P

12, | hereby certdy that the mformation supplied with this filng does not qualfy for the exemabion stated in Secton 112 07(3)0), Flonda Statutes. | further certify that the nformation
indicated on thrs repart or supplemental report 1s frue and accurate and that my signature shail have the same legal eflect as f made under cath, that | am an officer or director
of the corporation or the recewer or trusiee empowsred to execute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears w1 Biock 10 or Block 11
changed, or on an atizchment with an address, with all other like empowered

SIGNATUREQ“»( Y eos Ton K. Gcozq. 4‘/1/94

GNATI.IﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR D: Daytne Phone #

/




