2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

p———

DOCUMENT # P03000094745

1. Entity Name

STAGE PRODUCTION ASSISTANCE, INC.

ecretary of State

04-12-2004 90287 034 ***150.00

Principai Place of Business

6650 ROOSEVELT STREET

Mailing Address

6650 ROOSEVELT STREET

» BT - — —

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US .
e v VIO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02112004] Chg-P CR2E034 (10/03)
(EA
City & State City & State 4, FEI Nurber [ [Applied For
32 ~6D {95 [ Mot Applicable
7p Country ap Country 5. Certificate of Stalus Desired 1 ?g;gg‘ l';fe"‘gt‘i""al
- - 6. Name and Address of Current Registered Agent T " 7. N;;e a:d J;ddress of New Registered Agent
Narme
MORANO, JOSEPH M
6650 ROOSEVELT STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 —
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 obiligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lille it applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE v

' FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |PD [ belete TITLE [ Change [ Addition
NAME MORANO, JOSEPH M NAME
srnin ADDRESS | 6650 ROOSEVELT STREET STREET ADDRESS
CITy-%7-71P HOLLYWQOD, FL 33024 CITY-ST-2IF
TITLE vP,D I pekete TITLE [ Change [ Addition
NAME MORANO, JOSEPH NAME
STREET ADDRESS | 6650 ROQSEVELT STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOQD, FL 33024 CITY-ST-21P _
TME o e o — mew - -~ = [Clpeete — ~f me’ - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vi
_ CTY-ST-2P CITY-ST-ZIP,
TITLE O pelete CTITLE [ Change [T Addition
NAME ’ NME "’ - C
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemegpta
of the corporation or the receiver of trustes gmpowered 10 execute thi
changed, or on an attachmenl ¥ith an addrgsg, with all other like gabowered.

SIGNATURE:

SIGNATURE ANDyﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et 954 g 3o

Oaytimeo Phona #




