2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 10, 2005 8:00 am
"DOCUMENT # P04000081746 T Secretary of State

1. Entity Name
05-10-2005 90114 036 ***150.00
CYRUS PRODUCTIONS, INC.

Principal Ptace of Business Mailing Address
9785 RIVERSIDE DR. - 9785 RIVERSIDE DR. EIUVEIN ES
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Il

I

I

I

Mailing Address |

2. Principal Place of Business 3.
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State . FE| Number Applied For
20- 1170835 Not Applicable
Zi Countl Zi Counts
P ountry P ountry 5. Certificate of Status Desired O $B 75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

;?gg%l\'}ﬂE%glge SR Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
annied name o egrstered agent and hite f appl {NOTE Regrstered Agert signature recuiied when reinstatmg) DATE

FILE NOW!! FEE l$ $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
Make Check Payable to Florida Department.of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change  [] Addition
NAME TREJO, MONICA A NAME
STREET ADDRESS (9785 RIVERSIDE DR. STREET ADDRESS
CITY-SI-2IP CORAL SPRINGS FL 33071 . CITY-ST-71P
TILE O pelete TLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
e . ol - - O pelate - TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oity-SI-2IP CITY-S3-7IP
TITLE ] Defele TIILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
Ciry-S1-2IP CHY-Si-IP
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2P
TITLE [ pelete ITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execu isAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with aylk powered.
SIGNATURE: g Monicei- A f 2 G5Y-383 6526
/stcwaruns AND TYPED OR PR[NTWFHCER OR DIRECTOR Date Daytme Phona #

-




