2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000132436 Apl‘ 06, 2005 08:00 AM
1. Entity Name Secretary of State
TAKE ONE! PRODUCTIONS, INC.
Principal Place of Business — o Maling:;;;ss
7180 QUEENFERRY CT N . 7180 QUEENFERRY CT
BOCA RATON FL. 33496 _ BOCA RATON FL 33496
R VAR AR
Suite, Apt. #, etc. o - Suite, Apt- #, etc. = 1st MOORE CR2E034 (10/04)
City & Stat — T ciyas i} i ) Apolied F
ity e o ity & State | _ &. FEI Number NO-T APPLICABLE Ni:);p”:;ble
Zip Courry Zp Country 5. Certificate of Status Desired | ?i‘gg“ﬁfe‘?mml
6. Name and Address of Current Reglsterad Agent L 7. Name and Addrass of New Registered Agent
' Name
GROSSMAN, JOAN - ‘
7180 QUEENFERRY CT Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33486
City - FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

Signature, wpad o phinted Rame of regisiarad agent and Wlle i} aoplicat e (NOTE Pegsisiad Agont signature required when renstating) CATE

SIGNATURE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10, T BEFICERS AND DIRECTORS ) TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PO . O elete : ) [ change [ Addition
AN GROSSMAN, JOAN NAME LMo 2801 41

STREET A0DRESS | 7180 QUEEN FERRY CR STREET ADORESS 04,05, 05-80052-010 150,00
y-si-2k |BOCA RATON FL 33496 R onvesi-r

THLE I belete L [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS -
LTIy 31 2P CHY-SI-0F

Tk [ Detete it [ change [ Addition
NAME NAME

STREET ADORESS : e B . e
GHY-S1- 2P . TiTY 51 29

TITLE O pelete ik h [ change [ Addition
NAME MNAME 3

STREFT ADDRESS STREET ADDRESS .

Cy-Si- AP LY -51-1F

TITLE [C] Delate n [ change  [J Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIyY-S1- 219 (VA1)

THLE [ pelete e (1 Change  [] Addibian
MAME MNAME

STRECT ADDRESS r STREET ADDRESS

CIyY-ST-2IP Y -51- 0

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i). Florida Statutas. | further certify that the information
indicated on this r?pb’rro suppiemental report 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
of the corporam{m_e;elver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 1f

changet, or eh altach?'\ ¢ with an addrgss; all other like empowered )
'/,' Y PoSILC _\J;a/v @fﬂésmﬁm 6;%1///45 y/}{/’wéfﬁ

SIGNATURE:

i n
s;pha‘mns AND TYPED q‘h pn}ﬁrsn NAME OF SIGHING OFFICER OR DIRECTOR

Date



