S FILED

2004 FOR PROFIT CORPORATION Sgp 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000043562 09-29-2004 90001 044 ***150.00
1. Entity Name
STRANGELAND PRODUCTIONS, INC.
Principal Place of Busingss Mailing Address
1316 MADISON STREET 1316 MADISON STREET
HOLLYWOOD, FL 33019 HOLLYWGOD, FL 33019
F T SR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 09232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%Y $2 6046 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae gesq l:fgé""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON, DAVID
9130 SOUTH DADELAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#1800
MIAML, FL 33156
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre, lyped o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D 7 Delete TITLE {JcChange [} Addttion
NAME BUDNICK, LARY J NAME
STREET ADDRESS | 1316 MADISON STREET STREET ADDRESS -
CITY-ST-21P HOLLYWOOD, FL 33019 CITY-ST-2P
TINE L1 pelete TILE [ Charge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TILE [ belete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-57-2P
TITLE O pekete TITLE [“1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-24P
TILE O Delete TITLE [(1Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CIFY-ST-ZIP
Lyt [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(f), Florida Statutes. | further certify that the infermation
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal effeci as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with gH cther like & d.

SIGNATURE: 452*-«:) g l‘l..3|0‘-f 9594 347 6747

GNATURE AND anmn NAME Of $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




