T

s OIS TIRAT L ALV T EUIN

— ANNUAIL REPORT

FILED

DOCUMENT # P02000113471 Apr 30, 2004 08:00 AM

1. Entity Name

AR PLACE PRODUCTIONS, INC. Secretary of State
Principal Place of Business Maiing Address

BB61 SUNRISE LAKES 8LVD., SUITE #211 88671 SUNRISE LAKES BLVD., SUTTE #211

SUNRISE, FL 33322 SUNRISE, FL 33322

I RTAE AT IR

04262004 Ko Chg-P CR2EG34 {10V03)

DO NOT WRITE IN THIS SPACE P AopiaFe

22-3878423 Not Appiicable
5. Certificate of Status Deswed 0 ?&ﬁqﬁ;‘éﬁm

6. Name and Address of Gurrent Reglsterad Agent

Y DO NOT WRITE
MAMI U 33145 IN THIS SPACE

8. Tha above named entity submits tis staternent for the purposa of changing Its ragistered aoffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHRE

Signature. typea of printec name of registenad agent and ttie it appkcanle {NOTE Regutered Agent sigrature required wnen reinataling] DATE

ILE NOWHE EEE 1S 150, 9. Election Camnpaign Financing $5.00 May Ba
Afte: ng 1(? 2004 Fee wi?l1bg 25050.00 Trust Fund Contribution. [0 AddedtoFess

10, OFFICERS AND DIRECTORS RN |

e PSTD

NAME WEST, ARLEEN

STAEET ADDRESS | 8861 SUNRISE LAKES BLVD,, SUITE #211
orY-51-27 SUNRISE. FL 33322

150.0

TME
NAME
STREET ADDRESS
¢cITy-st-2°P -

TLE

NAME

STRELT ADDRESS
CY-53-0P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CY-ST-2F

IN THIS SPACE

STREE? MIDRESS
CiTY-5T- 20

TITLE

NAME

STHEET ADDRESS
LITY-ST-29P

|
|
= |
1

12. | hershy certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119,0?%3)0), Flarida Statutes. | turther certily that ths information
indicated on this report or supplermental report is true and accurate and thal my signaturs shali have the same legal effect as if made under oath. that | am an officer or director
of the corperation or the receiver getfostes emagwered to Sxacuieflis report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

pwered
changad, of on an attachment with an gajd *’ﬁ@h\b._ b ke pripowered.
SIGNATURE: ‘W (5725 Lf(b(oi ( G) 7413932

SIGNATURE AND TYPED mvmm NAME OF SIGNING OFFICER OR DIRECTOR Cake Dayoma Phoess #




