FILED
2004 FOR PROFIT CORPORATION Jan 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 26835 01-07-2004 90030 022 **%150.00

1. Entity Name

EN PEA PRODUCTIONS, INC

Principal Piace of Business Mailing Address IJIUUVLAUY

7540 NW 5 STREET 7540 NW 5 STREET

PLANTATION, FL 33317 PLANTATION, FL 33317

S sV ARV A RO
Suite. Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numba Applied For

& (2] -057 o9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Des:r;d | 3875 Additienal
Fee Required

6. Name and Addrese of Current Registered Agent. . - .. . . .7 .Name and Address of New Registered Agent
. Name
BOMSER, JONATHAN
7540 NW 5 STREET Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33317

City ‘ FL , Zip Code

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
A
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

“ After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added o Fees

1

£
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change  [] Addition
HAME BOMSER, JONATHAN NAME
STREET ADDARESS | 1438 HARBOURSIDE DR STREET ADDRESS
Cify-s1-21P WESTON, FL 33326 CITY-ST-2IP
TIME GALLow> [\,EI L [ Deiete TMLE {J Change ] Addilion
HAME OREE NE NAME
STREET ADDAESS | 3025 LAKEWOOD LANE STREET ADDRESS
CITY-87-ZIP HOLLYWOOQD, FL 33021 CITY-ST-2IP
me 1 Delete ME [ Change [ Addition
NAME _ ) B NAME ]
STREET ADDRESS : STREET ADDRESS )
CIy-S1-2iP CITY-§T-2IP
TITLE [ Delete LE {1 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SF-21P
TNLE [ Delete . TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delste TINLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST- 2P

12. | hereby certify tha
indicated on this re
of the corporation p
changed, or on an

SIGNATURE:

he information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
yri or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a receivr or trustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wih all other like empowered.
oy der131-7997
I

TDate Daytirng Phorie 4

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




