FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000047632 ; (03-28-20035 90082 019 ***150.00

1. Entity Name

L.N.E. PRODUCTIONS, INC.

Principal Place of Business Mailing Address 5 0 “ 3 15 8 2

510 SW 38TH AVENUE 310 SW 38TH AVENUE

PLANTATION, FL 33312 PLANTATION, FL 33312
T v MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
8 9 3 7381 _EIN o Not Applicable
Zip . Country Zip Country 5, Certificate of Stawus Desired O ?eas'g?q tﬁ?:é“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reg d Agent
Name
ELLIS, LASCELLES B JR.
510 SW 38TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33312
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of chiznging its registered office or regisieraed agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T e,
Signature, typed or protad nama af registered agar and Tite il apphcable INOTE: Reg:sterag Agent sinature 1equred when reinstating) DATE L] k]
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fl\‘nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Mange 7] Addition
HAME ELLIS, LASCELLES B JR. NAME : 'y &
' . €
STRCET ADDRESS + 510 SW 38TH AVENUE STREET ADORESS 14l 0"0 b“o [\ &
cmv-sT-ZP | PLANTATION, FL 33312 ciy-ST-2IP eeoiohe PAors .“ 53:9:‘
ILE VP ] Delete TILE ) Mange [ Addition
HAME THOMAS ELLIS, NADINE N MEME
STREET ADDRESS | 510 SW 38TH AVENUE STREET ADDRESS 16 ) o Seed
emv-szP | PLANTATION, FL 33312 ovstae [ Veeelyche Piey  FL FAQN
THLE [ Delele TILE ' [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIfy-&1-2IP CITY-§T-2P
TITLE [ petete TiE [ change 3 Addition
HAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2P . _CITY-S1-7P
THILE O Deiete TITLE * ) Change [ Additin
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P ciit-s1-2P
TITLE 7 Delete TME [0 change {7 Addition
HAME NAME
STREET AIIRESS STREET ADDBESS
ciTy-8i-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repart or supplementa! report is trug and accurale and that my signature shall hava the same lsgal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen] wih an address, with all other ke empowsred.

SIGNATURE: 154 3920061

T SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Dala Dayt:me Phone 8




