FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000147318 04-26-2004 90982 043 ***150.00

1. Entity Name

GET WIRED PRODUCTIONS, INC.

Principal Place of Business ' Malling Address

PQ BOX 668252 PO BOX 668252 05T 45 a

POMPANO BCH, FL 33066 POMPANO BCH, FL 33066 24 J

Suite, Apt. #. etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied For

20-0474290 Not Applicable
Zi .

4p ©ountry P Country 5. Certificate ot Status Desired O $a'75 P_«ddntlonal

. — [ N, e [ P -Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWE CHRISTOPHER E

POWELL, CHRISTOPHER E LL, : S E

G050 NW O ST #2 - Street Address (P.Q. Box Numbker is Not Acceptable)

MARGATE, FL 33063 -

- 4951 SW 5 COURT
City FL \ Ziér Code
, . S MARGATE 3068
8. The above named eplity subfits this statergentjor thf furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otﬂigarions of Agigter s;g@{

saGNATURElO - 0‘3//9.1/0 9

. [ signawrmtased o printeg name of veg:smrarl agent and titte it applicable, (NOYE: Registered Agent signature reguired when reinstating) DATE F
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 pelete TITLE P [CJ Change  [X] Addition

HAME Az CHRISTOPHER E POWELL

STREET ADDRESS STREET ADDRESS

ciy-57-7F CiTY-S1-7IP 4 9 5 l SW 5 COURT

MARCAME T RINEQ
LA? o E oy r o A ) Ll = R e v v g L

TITLE 7 Detete TIMLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cily-s1-7P

TILE [ Delete TALE ] Changa  [7] Addilion

NAME e - -— = - - - . e HAME = - e - —— [T — - - ——

STREET ADDRESS STREET ADDRESS

ciy-5T-2P CITY-ST-Z

TITLE [ Delete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIfY-S1-2IF

e 1 Deiete TITLE [l Change  [J Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP - ClIY-S1-2P

me . ) O pejgte TITLE [J Change [ Addition

HAME - HAMF

STREET ADDRESS STREET AQDRESS

CITY-§T- 7 ) CITY-ST-2P /

12. | hereby certify that the information supplied witb this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ‘
indicaled en this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execyie this repgy as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment an ;&ssgell othear . . ‘

o
SIGNATURE: {/ o4fa2[dy  9stayt 563
{  SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER O GIRECTOR [ o Daytime Phane ¥




