2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 23,2004 8:00 am

DOCUMENT # P02000113459 ecretary of State
1. Entity N
rivTame 04-23-2004 90265 020 ***1 50.00

ALEXANDER PRODUCTIONS, INC
Principal Place of Business Mailing Address
14100 SUMMERSVILLE PLACE 14100 SUMMERSVILLE PLACE
DAVIE FL 33325 DAVIE FL 33325

Suite, Apt. #, etc. Suite, Apl. #, etz MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

61-1437807 Not Applicable
ap Gountry i Country 5, Certificate of Status Desired O $8'75 Addilianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, THOMAS C

1 4100 SUMMERSVILLE PLACE Streat Address (P.O. Box Number is Not Acceptabig)
DAVIE FL 33325

City FL Zip Code

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

SIGNATURE
Signature, typed of prmted name of regstered agent and ttle # apphcabla, (NOTE Regrsteraa Agent signature required when remstating) DATE
. “FILE NOW!!!. FEE 1S $150.00 . N
: o~ it - . 9. Election Campaign Fina
-~ After May 1, 2004. Fee will be $.559-'°° SO e TruslI Fundaéngntlrgi;guﬁlgn.ncmg fcil;?ﬂ?oréaeye'? °
“"Make Check Payable to Florida Depariment of State

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

TIME P [ Delete TILE [ change [ Addition
NAME ALEXANDER, THOMAS C NAME

STREET ADDRESS | 14100 SUMMERSVILLE PLACE STREET ADDAESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-2P

TITLE [ Dpelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TILE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete THLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

THLE ] patete THLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ belete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar frustee empowered to execute this report as required by Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: o T 3/3/ oY Y52 -90)-O5RL,

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 ¥ Dae Daytima Phone #




