2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000028444

1. Entity Name
PEARL & IVY PRODUCTIONS, INC.

Principat Piace of Business Maili

1821 MIDDLE RIVER DR APT 14A
FT LAUDERDALE, FL 33305

ng Address

1821 MIDDLE RIVER DR APT 14A
FT LAUDERDALE, FL 33305

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90076 024 ***150.00

J3YUOUNY L

HIIUII\ IR

01092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
56~ 233FA6%F Not Appiicable

= - C -

Zp Country zp cunty 8. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

LIGER, MARIE-NOELLE
1821 MIDDLE RIVER DR APT 14A
FT LAUDERDALE, FL 33305

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famijiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tita if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

-[——=FILE-NOWII-FEE 1S $180:g ===~ == Election Campaign Financing= === §5:00" May Be =~
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme PRESWDENT (P) (3 Delete TE Cchange [ Addition
NAME HARE - tistr NAME

sTheET ADDAESS | 432 widclle Aoy Buve 14 STREET ADDRESS

ory-st-ar | Pot LAVTeROALE FL 0% CIy-sT-2IP

TMEe O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TILE 3 Delcte TiNE (2 Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-S7-2IP

TALE 3 Detcte TME (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-sT-2IP .

TME [ Delete TInEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMe O eete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-$T1-2IP

12, | hereby certify that the infermation supplied with thig fi Iiné; does not qualify for the exemption stated in Section 119.07&3)( i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: ( :% j

Hrrie-wotLez (1GER

indicated on this report of supplemental repaort is true an

O [IS10L 9S4 &)1 SI20

SIGNATURE ARD TNE=® OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #




