2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000018004

1. Entity Name

ORIGINAL PRODUCTION GROUP, INC.

Secretary of State

05-02-2005 90436 042 ***150.00

Principal Place of Businass Mailing Address
3607 WEST COMMERCIAL BLVD . 3601 WEST COMMERCIAL BLVD
38 38
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33309 US
S e [ EARE RN AUOR ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
O~ O0GE H2D0 Nat Applicabla
Zip Country Zip Country 5. Certificata of Status Desired O gese';’esq l‘;g:;“"“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT, MICHAEL
3601 WEST COMMERCIAL BLVD Streat Address (P.O. Box Number is Not Accaptable)
38 ' ,
FORT LAUDERDALE, FL 33209
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, t am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicabla. (NQTE: Registereg Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P,.D [ pelete TILE [ Change [ Additien
NAME RAPPAPQORT, MICHAEL NAME
STREET AOCRESS | 3601 WEST COMMERCIAL BLVD 38 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33309 CITY-§1-2IP
TLE O pelete TIMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e O petete TMEe [ crange [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
meg 1 oetete TME Ocange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-ST- 2P
TITLE O Delets 1MLE [ Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2IP CITY-57-1P
TME [ Dalete TME (D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-S7-21P

12. | hereby cerify that the information supplied with this filing does net quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supptemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: Ihna £

‘4r0)’/ﬂ'

SIGNATURE AND T’E‘YRWED NAME OF GIGNING OFFICER OR DIRECTOR

"Dma Daytime Phone #




