'on

PROFIT "CORPOR

"ANNUAL REPORT (A

TION

i FILED
- May 13,2004 8:00 am

1. Entiy Name

DOCUMENT # P03000132436

TAKE ONE! PRODUCTIONS, INC.

Secretary of State

04-28-2004 20194 037 ***150.00

Principai Place of Business

7180 QUEENFERRY CT
BOCA RATON FL 33496 '

Mailing Address

7180 QUEENFERRY CT
BOCA RATON Fi. 33496

66421326 :

IMARE

TONY R
i i
2. Principal Place of Business 3. Mailing Address “”“I"mulﬂ f 1
kgl il g
Suite, Apt. ¥, elo. Suite. A01. #. eic. MOORE CRZE034 (11/03)
City & State . City & State 4, FEI Number pplied For
Not Applicable
<. Zip Country Zip Country 5. Ceftficate of Status Desired 0 38.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
—— —_ - s e .t S o
?1“ G%SSITQE%#ERAF:\YI CT - e T T Street Address (PO Box Numbens Not Acceptabia)
BOCA RATON FL 33496
City FL | Zip Code

B. The above named enlity submits Ihis staternent for the purpose of changing ils registéred office or registered agent, or both. in the State of Ficrida. | am familiar with, and accept
" the obligations of registered agent.

s
S GNATURE

Signatre, lyped or primad name ol reginared agon! wad e 1| apphicatle. (NOTE! Rogisisred AQent SOnatx i gue sct whn [ogalamng) DATE

8. Blection Campaign Financing

Trust Fund Contribution. Added to Fees

35.00 May Ba

; e FFICERS AND DIRECTORE . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS [N 11

m ?rtsw(w;r/ 61N Dom s Diovane 3 Aaiir

ot oo (eessmir~, e

STREET ADDRESS ;B 'ié STREEY ADDRESS

ev-stze | H4O Cpf/!iltnPLAhq“ 7, 33 qq erv.s1-2p

e T D Delete L (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ity -ST-2P CTY-ST-2P

TITLE ) ‘ . Doeen e . . . Ochenge [ Addition

- NAME + . N - - . . - - . NR;IE
|- CRECTAGBRESS |- — .~ me e - - == onemaso cwet o ReSRITADORESS |- -- — e e — e T -

CITY-S7-2P £rmy-S1- P

TITLE 3 Delete e [ changs [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

Ciry-S1-20 CITY-ST- 2P

TiTLE - 1 pelere i C{JChenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHY-ST-2P b

TILE O Delete TME OJchange [ Aadition

RAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-57-29 crrY-ST- 2 \

12. | hereby cenﬂ% that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07’3)0) Flarida Statutes. | further certify thal the intormation
ndicated on this of supplemental report is true and accurate and thal my sighature shall have the same legal atfect as if made under oath; that | am an officer or director
of tha cnrporanon or IN recaiver of frustee empowered 10 exacule this repor as requirad by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 i
changed, or off an aftac{nent with an 858, wilh all other like empowerau

L//QS/W &l 4 750643

Wﬁulﬂl

pa 1gme—  Joans (oressminy

SIGNATURE AND TYPE@DR PRINTED NAME OF SIGMING OFFICER OR RECTOR

SIGNATURE; ./




