v

) & FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT May 03 2004 8:00 am

DOCUMENT # P03000049050 Secretar y of State
1. Entity Name 05-03-2004 90417 042 ***158.75
SILVER FOX PRCDUCTIONS, INC.
Principai Place of Business Mailing Address
1901 BRICKELL AVENUE APT 803 1907 BRICKELL AVENUE APT 803
MIAML, FL 33129 MIAMI, FL 33129
S s O
Suite, Apt. . etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
E! ! ! - ml g ‘gsgg- Not Applicable . |--
p Country i Cauniry 5. Certificate of Status Desired ﬂ Egg;‘iq t‘:::;"mal
6. Name and Add, of Current Ragistered Agamnt 7. Name and Address of New Registered Agent

Nai
SCHIMMEL, JOSEPH BARRY ESQ thn_r\/ | Ann_%

9400 S DADELAND BLVD SUITE 600 Street Address §P OfBox Numbeg is Notﬁcceptr :
MIAMI, FL 33156
Apt. 4o

Cit . :
&\(m\ FL i

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. 1 am familiar with, and accept '

the chiigations of registerec agent.
SIGNATURE CM-’I\_()\I—Q_’J q Ia'q qu
DATE

Signatie, typed of mrﬁedregwsﬁmmmmbrfapplmbla {NGTE: Rogistered Agent sk requrred wh wa}
. 9. Etection Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 = . y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  [1 Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DPST O Delete TTLE [change ] Addition
KAME DOWD, DANA N NAME
STREET ADDRESS | 1901 BRICKELL AVENUE APT 803 STREET ADDRESS
CY-ST-2P ] MIAMI, FL 33129 CITY-8T-2P
TME 7 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
me O eiete TINE {1 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP - —— —f CmY-sr-ap -
TIMLE [ Delere e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-ST-2P
TME O Delete TE (] Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7P CiTY-ST-TP
MILE {1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 heréby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver of rustee empowered to execute this report as required by Chapter 607, Horica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othet like empowered.

SIGNATU ) ﬁla‘aloq _205-IEA A

I_ SIGNATURE AND TYPED O PRINTED NANE OF SKiNING OFFICER OR [HRECTOR Deytrme Phone #




