2004'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am
Secretary of State

DOCUMEN;I' #P03000084269

1. Entity Name

COLEMAN & CO PRODUCTIONS, INC.

W
§

06-21-2004 90005 027 ***150.00

Principal Place of Busingss Mailing Address

231 174TH 5TREET 231 174TH STREET
2202 2202
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

54058278

R S A R
SE LT RTN a [

2,. Principal Place of Eugness 3. Mailing Address

DR MO Al

Suite, Apt. #, etc.

Suite, Apl. #, etc.
v, AL # ete. 06162004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
O\- 0192226 Not Applicable

i Zi G i

Zip Country . P ountry . Certificate of Status Desired 1 $8.75 Additronat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o Name

COLEMAN, DAVID J

231 174TH STREET

2202 .

SUNNY ISLES BEACH, FL 33160

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

City

Zip Code

FL

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbllgations of regaslpred agant,

SIGNATURE

Signatare, :ypw o printed name of refstered agent and it i applicable.

{NOTE: Registerad Agent signaturs recuired when reinstating

DATE

f

' FILE NOWIII FEE 15 $150.00 -

8. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S., the

Due by September g, 2004 Trust Fund Contribution, [(J  Added to Fees corporation did not receive the prior notice.
il

10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p d [ Defete TME [ Changz ] Addition
HAME COLEMAN, DAVID J HAME
STREET ADDRESS | 2341 17:}“TH STREET #2202 STREET ADDRESS
Ciry-51-2ip SUNNY ISLES BEACH, FL 33160 CITY-57-2IF
WILE 7 Belete HILE [ Change ] Addition
NAME HAME
STREET ADDRESS ; STREFT ADDRESS
CITY-2T-7IP v CITY-ST-ZIF
TITLE O Delete TIME [ change  [] Addition
M — HAME
STREET ADDRESS ) STREET ADDRESS
CY-S72p ~ | = = oo e e e - - - CITY-5T-2IP - _— - - - - - -
TITLE M Deete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CAY-51- 2P
TMLE ' 1 Deleta TITLE ] Chiange  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-55-21P
TIME O Delete TINE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-§T-210 CITY-si-218

12, | hereby certify that [he information supplied with this filing dogs not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
plemental repott is frue and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweked 10 execute this report as reqwred by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

indicated on this rg
of the corporation or the recel

changed, or oh an aitﬁlctﬁ nt
SIGNATURE: _ f

pther iike empowered.

b/le /0'2/

if }Hﬁmﬁe AHg J//PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Pharo #




