2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095310

1. Entity Name

KALIKO PRODUCTIONS INC

Principal Place of Busindss Maiing Address ‘ ‘.‘ LY

RN

692 CONSERVATION DR 692 CONSERVATION DR AL

WESTON, FL 33327 WESTON, FL 33327

e s U D
Suite, Apt. #, etc. v Suite, Apt. #, etc. 05182004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FFi Number ¢ Applied For

Not Applicable

“p Country 2P Country 5. Certificate of Status Desired [} gg‘;esqﬁ?:{iiﬂonal

i ;= bB.zName.and Address of Current Registered:Agentoc=s i amic g [z Lnee— w7~ Name and-Addiess of New Registered Agent ———"—="="""

Name

FIRMIN, PAULETTE

692 CONSERVATION DR Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327

4

Gty FL | Zip Code

8. The above named entny 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
Siginature, typed or printad name of recistared agent and titla if applicable (NCTE: Registered Agent signatire required when reinstating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE v | P . 1 Delete TITLE Change 7 Addition
h - b
HANE FIRMIN, GERALD HAME 100027 s4 7
STREET ADDRESS | 692 CONSERVATION DR STREET ADDRESS 06/09/04--01065--005 %150, 00
cimy-5T-2P | WESTON, FL 33327 CIiY-sT-2p
TILE ’ O Delete TILE [Jchange [ Addition
NAME . HAME
STREET ADDRESS i STREET ADORESS
CITY-5T- P i CITY-S1-21P
THLE ‘ ] Delete TNLE [ change  [] Addition
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE , 2 Delete TMLE [ Change (] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘i CITY-51-2IP
TITLE ‘ ] Delete e [Jchange (3 Aadition
HAME HAME
STREET ADDRESS ‘ . STREET ADORESS
ciy-5T-2P ‘f ciy-sT-2p
THE ! - 71 Delate TME [ change £ Addition
NAME. ! HAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' o - CIrY-§1-2p ¢ S ' -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corperation or the regdiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attasprgeit with an address, with all other like empowerad.

SIGNATURE:

’su_;)rhuﬂ RRD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Data Daytimy Phene #

!



