2004 FOR -’ROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000112366
st Secretary of State
WASKY PRODUCTIONS, INC. 05-03-2004 90394 008 ***150.00
Principal Place of Business ¢ - . Mailing Address
27 BEACHWAY 27 BEACHWAY :
PORT WASHINGTON NY 11050-3407 PORT WASHINGTON NY 11050-3407 . - " . .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
86-1064779 Not Applicable [
zp Country ap Courtry 5. Certificate of Status Desired il Eeae'gesqlﬁ:’;;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Ad&ressq of New Registered Agent )
: - Name : -
HANSON, MARK GRAHAM _
2530 SW THIRD AVENUE SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129-2034
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. ( am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and it il apphcable, (NOTE: Rogistered Agent sipnature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PD . [ Detete TITLE Tl Change  [C] Addition
NAME WASKOVER, PAULA CRANE NAME
STRFET ADDRESS | 27 BEACHWAY STREET ADDRESS
CITY-ST-2IP PORT WASHINGTON NY 11050-3407 CITy-ST- P
TITLE DST 7 Delete THLE [ Change [ Addition
NAME WASKOVER, MICHAEL NAME
STREET ADDRESS |27 BEACHWAY STREET ADDRESS
CITY-ST- 2P PORT WASHINGTON NY 11050-3407 CITY-ST-ZIP .
TILE ) 1 Detete TILE [ change [ Addition
KAME T NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE T pelete TLE [J Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - O pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme - ' 1 belete TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE:_; 2l S oMb ' ‘1{//3«—,'!0’7’ (s16) €83-39%)

IGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




