2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P03000132592 ecretary of State
1. Entity Name 04-05-2004 90402 003 ***150.00
WHATEVERWAY PRODUCTIONS, INC.
Principat Place of Business Mailing Address
1796 NW 22ND ST., #415 1796 NW 22ND ST., #415 h N\
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 .
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4, FE! Number Applied For
ao ‘qu |7g7 Not Applicable
ap Couniry aip Country 5. Certificate cf Status Desired O ?e%lzgq Sgsgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e G el —_— e i P, e - - . Name . - - .. e
ﬁA?%IéAhJ%HzLZIHbGSR-]—EG#415 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submits this staternent 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 cf registered% /‘ — . L//
SIGNATUHEQM { M/ébv‘l 3/ 0}/

Signatura. wney arinted name Wg\slere&' agent and nite f e‘{aphcable. {NCTE: Registered Agenl signature regued when reinstating) ¥ oafe
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees
h‘iu. 1 OFFICERS AND DIRECTORS ) 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P £7 Delee e _ [ Change [ Acdition
NAME MCLAUGHLIN, GREG NAME
STREET ADDRESS | 1796 NW 22ND ST., #415 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 - CITY-ST-21P
TiTLE D T Delete TITLE [ Change ] Addition
NAME DELGADO, LUCIANO NAME
STREET ADDRESS | 1796 NW 22ND ST., #415 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-21P
THLE O pelete TTLE [} Change [ Addition
“NAME™ == "% [ == - - : - - NAME - - - - co bl R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s [T Detete THILE ) [Jchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [J Delete TITLE O cChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily 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 if made under gath; that I am an officer or director
of the corporation or the receiver or trustee empowE‘red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, otherdke empowered. //
f 4

SIGNATURE TYPED OR pnm'rsfuuz ©OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:




