FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P03000147427 05-03-2004 91216 036 ***150.00

1. Entity Name

PRICELESS PRODUCTIONS, INC.

Principal Place of Business Mailing Address

12457 79THCT N 12457 79THCTN

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

ST s VR R R
Suile, Apt. #, etc. Suite, Apt. #, etc, ‘ 03042004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Appﬁed For

) 56-242779% Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired [ gi-;g.&’i‘f'e‘ﬂ‘iﬂ’"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, LISAMARIE

12457 79THCT N Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.

]

SIGNATURE

. . . Signature, lyped or pinled rame of registered agent and title 1f applicabla (NOTE: Fegislered Agent signature required when reinslaung) DATE

v FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 4$5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees .

10. OFFICERS AND DIRECTORS 1f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE - &‘W“ [ Delete TITLE P/D Ghange [ Addition
HAME PRICE, LISAMARIE NAME

STREET ADBRESS | 12457 79TH CT'N’ STREET AGDRESS

GITY-87-21P WEST PALM BEACH, FL 33412 CITY-51-2IF

TITLE 3 pelete TTLE [ Crange 1] addition
HAME . NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST- 2P
TTE . - B - [3 pelete TME . - [ change  [J Addition
HAME HAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2IP ChHY-31.2P

TIME O pelete TiTLE [ change [T Addition
HNAME NAME

STAREET ADCRESS STREET ADDRESS

GITY-S7-21P CITY-51-2I0

me ) ] Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-Si- 2P

(EE: . O pelete e ~ DOcnange T Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITy-87-2P onY-sT-2P

12. | hereby certily (hal the informalion supplied with this filing toes not qualify for the exemption slated in Sectian 118.07(3)(i), Florida Slatutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sreroni Fnie & | 30]0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oatt= | Daytime Phona 4




