FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000004150 03-31-2004 90040 005 ***150.00

1. Entity Name

VGY PRODUCTIONS, INC.

— Lruvs= -
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE PH-4042 1717 N. BAYSHORE DRIVE PH-4042
MIAMI, FL 33132 MIAMIL FL 33132
177 N Borsore QEWE
Suite, Apt. #, etc. Suite, Apl. #, etc.
03152004 Chg-P CR2E034 (10/03)
LV arw is39 VT \ &2
City & State City & State 4. FE| Number Applied For
Mamy  FL 56- A2 0b69 Not Applicable
7 T " .
® Country Zp Country 5. Ceriificate of Status Desied [ $8-79 Acalitional
33/ 3 P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO PARK ROAD STE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ’ Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, [0  Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ Dalate TITLE B Change  [] Addition
| NAME BROWN, RCBERT © NAME
~w/ STREETADDRESS | 1717 N. BAYSHORE DRIVE PH-4042 smecraooness (V11T N BAYSNORE DR N« Ol g 38,
CITY-$T-21P MIAMI, FL 33132 CiTY-ST-2P :
TILE O vetete TTLE [ change  [] Additin
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TLE [JCharge 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZtF
il3 7 pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-8T-21P CITY-ST-2IP
TITLE O petete TME [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CITY-ST-2IP
me O Delete TILE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-2if CITY-ST-2IP
12. | hereby cerlifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 executs 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 with an address, with all other like empowered.
SIGNATURE: [tobert 0.8 rprun a3/29/0] _ 305%5-842
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirne Phona #




