2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am
DOCUMENT # P03000082822 g Secretary of State

DYPRODUGTIONS. INC. 03-01-2004 90028 050 ***150.00

Principal Place of Business Mailing Address
100 S.E. 2ND STREET 100 $.E. 2ND STREET 24013092
STE 2150 STE 2150
MIAMI, FL 33131 MIAMI, FL 33131 )
2. Principaglace ofﬁ)siness 3. Mailing Addfg HII““! N II‘“ ‘““ ||m |Im"m Il\l‘ ‘I“I “l“ m‘l “IINNI' “ (II\
1] -
999 Brickel] Ave_ 99 % riche ({4 pe.
Suite, Apj. # etc. Suite gApt. #, 2tg. 0217200
4 Chg-P CR2EQ34 (10/03
§u:1€. 4+ go0 L) e # 500 9 (10/03)
City & St . * City ﬁtq . 4, FEI Number i Applied For
ram P& umi 6] 071939, ol Appicatie
CTp s e Countryp 4 - e . T Coyntry e . ooz oz o = BT 8 75 additionar - -
35 I 3' U SA %_3 ! 3 I b .Sﬂ 5. Cerlificate of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELS, MARTIN : ‘
100 S.E. 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
STE 2150
MIAMI, FLL 33131 ]
City FL Zip Code
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. .
SIGNATURE - - ) - -
d - Signature, typed or printed name of regisiered agent ard title if applicable {NOTE: Registerad Agent signa'ure recuirad when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - ;
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. C Added 1o Fess - -
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N{}eme TITLE D 7] Change N Addition
NAME ENGELS, MARTIN NAME b Qqu; L \/ ary
STREET ADDRESS | 100 S.E. 2ND STREET STE 2150 STREET ADDRESS § [ ﬂsl o 1#?0 O
Cmy-§T-2P | MIAMI, FL 33131 cimy-st-2p i ‘1\ i ('Ll.l
: Hyam: 3%
TITLE 7 Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
1-cryzst-ze T b T T T CITY-SI1-2IP )
THLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-7P CITY-ST-2P
g 3 Delete TME [Cchange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS - . : STREET ADERESS ) " T o )
CITY-ST-ZP o CITY-ST-2P - e
WE L L L O petete TE [ Change  [T] Addition
RAME - - " - NAME B ,
STREET ADDRESS ‘ STREET ADDRESS -
CITY-5T-2IP CITY-ST-21P

12. | hereby certify 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 repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer cr director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ke empowered,

SIG N ATU R E :% OR PRINTED NAME OF SIGNING

o2 fos/o6d  ¢/7-8¢3-2(CT

CER OR DIRECTOR Daw Daytime Phone #




