FILED
2004 FOR PROFIT CORPORATION _ Mar 25,2004 08:00 AM_

DOCUMENT # P020001% 1364 Secretary of State ™

1. Entity Name
KISMET PRODUCTIONS, INC.

Principal Place of Business Mailing Address

5163 GOLF VISTA Way 6163 GOLF VISTA WAY
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 US
AL R
DO NOT WRITE IN THIS SPACE oo BT O s
18-1634305 Nat Applicable

5. Ceriificate of Staws Desired [ fg-gfqgfeﬁ“m'

6. Name and Address of Current Registored Ag-ent N

D10 0L FISTA WAY DO NOT WRITE
BOCA RATON, FL 33433 . IN THIS SPACE

8. The above named enlity submits this staternent for the purpesa of changing its registerad ofiice ar registered ageni, or Eoth, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed or pritled nama of registersd agant and Iile if appiicanle (NOTE Registered Agent siéﬂﬂ‘.ure raquired when rainsiating) DATE
9. Election Campaign Financing $5.00 Mmay B
Nowll .00 y Be

Afte: II\II'I-aEy 1, 2004Fl-'EOECI\?vifI1Eg 3550.00 Trust Fund Contribxation, [C  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TIFLE P
NAME DENOWITZ, RONNIE
STREET ADDRESS | 6163 GOLF VISTA WAY AT '
CITY-ST- 2P BOCA RATON, FL 33433 . (13 f%gggg&g%ﬁ%gjﬁgu 150 ﬂﬂ
i VP T = -
NAME CQTTONE, DEBORAH F

STREET ADDRESS | 16673 MADRID CT.
CITY-$T. 2P DELRAY BEACH, FL 33484

e
NAME

amsar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CIvy-s1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information suppliad with this ﬁllng does not qualify for the exemption stated in Section 119.07{{3)0]. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as it mada under cath; that | am an officer of divactor
of thy corporation cr the receiver or trustee ampowared to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowored.

SIGNATURE:X sxlle el f - CZ% . 3/ o
SIGNATURE AND TYPED OR PAINTED NAME QF SIGNSNG OFFICER OR DIRECTOR Data . Dayume Prong # )




