2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 09, 2004 8:00 am
DOCUMENT # P03000128187 v Sgcre,tary of State

1. Entity Name
DLAF PRODUCTIONS AND ENTERTAINMENT INC. 09-09-2004 90007 009 ***150.00

Principal Place of Business Mailing Address
4779 PINE HILLS RD 4779 PINE HILLS RD
#202 #202 v2Uieoay
ORLANDO FL 32508 ORLANDOQ FL 32808
[ T L \veiood Daics x| vl - 0aloby-
Suite, Apl. #, etc. SUile. Apt. #, etc. MOORE CR2E034 (4}04

OVlirdo . lofads “BFI19274p T

;{9 l 8‘ ﬁlﬁu’y‘r élpzyl ? czjirgx’ 5. Certificate of Status Desired [ ?g'gesqa?:;ﬁmal

6. Name and Address of Current Registiered Agem 7. Name and Address of New Registered Agent

Name

BOZANT, LAURA M

8955 EASTMAN DRIVE Sirest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33626

City FL Zip Code

8. The above ramed entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and titla if apphcable. {NOTE: Registored Agent signature raquired when reinstating) DATE

 FILE.NOW!!! FEE IS $550.00°
DUE BY September 8,2004
Make Check Payahle to Fiorida Deparlmenl ot State .

3.607.193(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it A
did not receive prior netice. Fee to file is $150.00.

A. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [J  Added to Fees

10. OFFICERS AND DlHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P - O pelete TITLE [Jchange [ Addition
NAME JOYNER, GLORIA NAME

STREET ADDRESS {4779 PINE HILLS RD STREET ADDRESS

CITY-8T-219 ORLANDO FL 32808 CITY-ST-21P

TITLE [ Delete TIMLE [CJChange  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 3 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADPRESS . N -

CITY-5T-21P CITY-ST-21P

TITLE [ peiete TITLE . [Jchange [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ petete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIrY-§T-2P

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CHY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac t with an address_with all gther like empowered.

SIGNATURE: 1@7777\4/1 il ‘l'{ﬂ( (¥t Mo 1131

SIGNATURE AND TYPED GR PRI NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phone #




