2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063487

1. Entity Name

KMA PRODUCTIONS, INC.

Principal Place of Business

520 NORTH ORLANDO AVENUE SUITE/?
73%

Mailing Address

520 NORTH ORLANDO AVENUE SUIT?@
>33

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90756 012 ***150.00

I

ll

i

i

Ul

Syite, ADI # elc SUI‘Ee Apt #e MOORE CR2E034 {11/03)

City & State Clty & State 4. FEl Number Applieg For
2L7-0oGcHHGE2 Not Applicatle

ap Country il Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR ehacd 3. SNNer

HABER, LAWRENCE H ESQ
606 FRONT STREET

Street Adc‘j‘_rDesi—(P.O. Box Number is Not Acceptable)

W. Oc \&a Qure 3B

CELEBRATION FL 34747-0171

ao A\:e.w«e)

City

Windee Rewcts

FL

Zip Code -3 2786(

the obl;gauons %
SIGNATURE A = ﬁ Vi %

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

oYfozfoq .

Signature. typed o printed name of reg;!(),dﬁc( Wﬂnh:ab‘e

{NQTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE D O petete THLE [T Change  [] Addition
NAME LAFACE, SUZANNE NANE

STREET ADBAESS {520 NORTH ORLANDO AVENUE SUIT@"' STREETADDRESS | S5y Y2 D o}

CHY-ST-29 WINTER PARK FL 32789 CHY-ST-2IP

e [ Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

_STREET ADDRESS — o _STREETADCRESS | _ . . o _

CITy-ST-ZIP CITY-ST-ZIF

TITLE 3 Delete TILE ] Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [} Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [3 pelete THTLE (] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i

12. | hereby certify that the mformallon supplied with th
indicated on this report or sup fhental report is trds and accurate and at

of the corparation or the receivér fr truslee empowerey ta execute this
changed, or on an attachmeny with an address, with al} ol ik

filing does not qualifyfor the exempyon stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
y signaturg shall have the same legal effect as it made under oath; that { am an officer or director
1as requirgd by Chapter 607, Flonda Statutes

d that my

9/

me appegrs in Biock 10 or Block 11 if

SIGNATURE: —;
/ su;nyﬁu;k AND TYPED OR PRINTED NAME OF SIGNING OFFICER OGN DIRECTOR

Date I Dayume Phong

0 7% 75
)




