2004 FOR PROFIT CORPORATION
-~ -~ ANNUAL REPORT (AR)

DOCUMENT # P93000004173

1. Entity Name

CTTIFANT PRODUCTICNS, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90340 023 ***150.00

Principal Place of Business

53 ROYAL PALM DRIVE
FORT LAUDERDALE FE 33301

Mailing Address

59 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301

I

2. Principal Place of Busingss 3. Mailing Address \l II Il IIII “”m “ .II‘
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0477288 Not Applicable
Zi County i it
s ountry Zip Country 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o P - R p— [ Name. . e - .

™ PERRY, DIANE

MESQ

I

THE INTERNATIONAL BUILDING
2455 E. SUNRISE BLVD, #905 )
FT LAUDERDALE FL 33304 8

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

Signature, ryped or printed name of registered agent and tite if applicable.

(NOTE: Reqistared Agenl signatus requirad when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fundg Centribution.

$5.00 may Be

Added to Fees-

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME DT 1 Detete THILE [C] Change [ Addition
ARME WAALKES, OTTO NAME :

SiREeT ADDRESS |51 ROY AL PALM DRIVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-2IP
L’ DP 3 Delete TTiE CIChange [ Addiicn

: MERTENS, HANS O NAME

| STREETADDRESS. [ 59 RIYAL PALM DRIVE . STREET ADDAESS
T e st ) FT CAUDERDALE FL 33307 e = owsta T -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
=71 .ETRELT ADDRESS” - = ool - @ STREEFADGACSS jF 7 T e - = - - .

QITY-57-2IP CITY-ST-2IP
TIme [ paleta TITLE [CChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-§T-2P

TIE 3 pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITE 3 oelete TIE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CITY-ST-21P .

12. | hereby certify that the ipforn
indicated on this report pr su
of the corporation or thg rec
changed, or on an attaghme|

SIGNATURE:

t with an address, with all otfier like empowered.

\—-\—A.avi O3 PUEV?/(E”»\J$

ation supplied with this filing dees not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further cerfify that the information
plemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ver or trustes empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bfock 10 or Block 11 if

Zﬂw‘hkw&ﬂzov\b

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Qate

Davtime Phane #




