2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P03000006719 ecretary of State

1. Entity Name
MEETING PLACE PRODUCTION HOUSE CORPORATION 04-12-2004 90278 009 *#¥150.00

Principal Place of Business Mailing Address
1443 VERA CRUZ LANE 1443 VERA CRUZ LANE
WESTON FL 33327 WESTON FL 33327

IR

MOQRE CR2E034 (11/03)

port Sk Lutie FL Dot e 1€, FL | ER3)7/YS e g
34 q52 _é p a ?5 ;2 EU/%—— 5. Cerlificate of Status Desirec O gese-gg lﬁ:’::lonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsxered Agent

- m———— o mo eme = w— e e e EE .~ - - | Name — e e eam ‘- —_— - . - Cm— e —_—— -

?BC:SEgEiCLKEESIELI.EA@EE%%-ZOT Street Address (P.0. Box Number is Not Acceptaole)
—=MIAMIN FL 33129
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Suite, Apt. 4, etc. Suite, Apt. #, etc,
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City FL 'Zip Code
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE
Signawure. typed of grmied name of regisiared agont and title  appiicable. (NOTE: Registered Agent sigraturg requited when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrib tion. | Added to Fees
OFFICERS AND DIRECTORS - | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE . [ cnange [ Addition
NAME EDDINGS, CARLA NAME
STREET ADDRESS | TS ERA-CRUZ-LANE " 685 ‘52— M%;’@é; STREET ADDRESS
CIN-ST-ZP | WESTONF3332T Yort Sk Lot @}234?52 CITY-ST. 7P
HTLE [ Deiete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TILE O petete TITLE [J Change [ Addition
NAME - L - e vs = - NAME - —_ - — —_—- PR R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITRE - O pelete I TITLE [ Change ] Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMLE i} 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-ZP
TIMLE 5 petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP -~ CITY-5T-2IP

12. | hereby certify thal the infrmation supplied with jiwerfilims, does nat gualify for the exemoption stated in Section 118.07(3)(}), Florida Statutes. | further certify thal the information
£'true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
owered to ex ute 1his 1 d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Date Dayum’e Phana #




