2006 FOR PROFIT CORPORATION FILED
»” ANNUAL REPORT (AR)

DOCUNENT Jan 20, 2006 08:00 AM
P04000048838
# 8 Secretary of State
1. Entity Name
FINE & DANDY PRODUCTIONS, INC.
Frincinal Placa of éusmess . Mai;iﬁé ;\dd;'ess
1800 ISLAND BLVD, #3003 1000 ISLAND BLVD. #3003
T e [[Il[[ll‘ m mu I(IE{ mﬁ m“ “m nm mﬂ m {“l W [l[(m “ m’
2. Principal Pace of Busingss ’ T 1 30 Mailing Address T
Suite, Apt. #, ete, ) ) Suite, Apt. 4, efc. - 18t MOORE CRZPEN34 (1 0105}
Chy & State ] City 8 State o T 4. FEI Number TApohes For’
95-2683099 Not Appiat
e Country Zip Country 5. Cenificate of Status Desired 3 $8 79 Mﬁom!
Fee Reguived
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
) B o ) Mame )
METRANO, ARTHUR -
(= N J A -
1000 ISLAND BLVD. #3003 _ Street Address (P & Box Number is Not Acceptable)
AVENTURA FL 33160 e
City FL J Zip Code
8. The above named entity § s this Statement for the purpdse of changing its registered office or registerad agent, of both, in the State of Florida. { am familiar with, and ace.
the obhganons of regisiered nf R
SIGNATURE - , .
Sgrahire, 1% ‘ot o name ol iegisterad agant and ulle 1f appl catie (NCTE Registerad Agen signajum requitad when rainsialing) DATE
T e T ﬂ’ '." S TR Ty SR PRI = T
N FH-E NOW] : FE'E B{ §1 5009 N e 8. Eisction Campaign Financing $5.00 May '
. After May 1, 29_95 Fea .W”?_:BQ $55?'9\9” s Trust Fundg Contribution. £ Added ta £
Make Check Payabie to Fioridz Department of State
70, " CFFICERS AND DIRECTORS il ET7 ADDMONS, CHANGES 7O OF FICERS AND DIRECTORS IN 11
it DCEQ .o o 3 Delele URE O Change  [Ja
NAME METRANQO, ARTHUR HAME
STREEY AODRESS 11000 ISLAND BLVD. #3003 STREET ADDRESS
Gy -SY- 2P AVENTURA FL 33180 ohyY-57-21F
T ' D Delete wiE Ol Crange L3 s
HAME NAME
STREET ADDRESS SIREET ADDATSS PRER T 38N _
oY -57-2P oITY-S7-2P Sl On-BEg- e 18800
e S O e e _ o il Tl Chenge L e
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2p LiTy-81-2I0
e o O elets TIE [JCange  [JA"
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CTY-8T1-2P
TILE ' L3 netete TIE ) ' OO Cnge  [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-ST- 2P
S— — - —e —
me 3 Detete RILE OChange [Oa
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-87-2IF C{TlY-ST- 2P
1Z | hereby certify that the information supplied with this filing does nat qualify for the éxemp!ions comained in Section 119, Floride Stanutes. | further cerlily thal the infoem.
wdicated on ths repart aor supplemental report is frue and accurale and thal my signature shall have the same legal effact as if made under cath, that 1 am an ofiicer or Jie
of the corporanon of the recesver or trustee ampaweared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl
if changed, or on an attlachment with & ith all gihey like empowared.
SIGNATURE: L7 (e _
SIGHATURE AND TYPED, TR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Diaytime Fhione §




