2005 FOR PROFIT CORPORATION ' '
ANNUAL REPORT | 7 FILED

DOCUMENT # P93000015885 Apr 30, 2005 08:00 AM
1, Entity Name Secretary of State
A & S PRODUCTIONS, INCORPORATED
N [
Principal Place of Business ) Malling Address
A& S PRODUCTION ING A &S PRODUCTION ING
P 0 BOX 121084 P 0 BOX 121084
FORT LAUDERDALE, FL 333120019 US FORT LAUDERDALE, FL 33312-0019 US

A A

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

65-0395774 Not Applicable
i $8.75 Acditional
5. Certificate of Status Desired |m} Fee Roquired
&. Name and Address of Current Registered Agent T - = CEE

2620 8., 4TH PLACE DO NOT WRITE
FORT LAUDERDALE, Fl. 33312 IN TH'S SPACE

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

SIGNATURE

Srgnatura, typed o primad nume of regisiered agen and titla if napicabie. (HOTE. fingisteiad Agor signatuts required when reetating) ’ DATE
FILE NOW! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fees will be $550.00 Trust Fund Conribution. [l  AddedtoFees
10. OFFICERS AND CIRECYORS . | I - i - SRR
e B . .
HAME O'NEAL, ARTHUR

STREET ANDRESS | 2829 SW 4TH PLACE
CITY- §T-2IF FT. LAUDERDALE, FL

THLE D
’ HOSOI0a50380
e oontss | S S T BACE U5 BB 10Ao01 2 150,00
EITY -ST-ZP FT. LAUDERDALE, Fl. 33312
TRE D
HAME OILLARD, JANICE

TREET ADDRESS | 3541 W, BROWARD BLVD.
zm-m-m FT. LAUDERDALE, FL 33312 Do NOT WRITE

e - "IN THIS SPACE

HAME
STREET ADORESS
cmy-st-2ip

TNE

NAME

STREET ADBRESS
CIY-ST-2P

LE
HAME
STREET ADDRESS

CITY-ST- 2P

12. | hereby certify that the injormation supplied with this 1|l|n3 daes not qualify for the éxemption stated in Section 118.07 % A}, Florida Statutes. | further certify that the miorrnatmn
indicated on this repont ar supplemental report is true and accurate and that my stgnat‘ure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or B[ock 1M
changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATUHE:&%MM &Xé&«/ 9"24’ ~d5” fﬁ?’ '?3/~$/ZZO

SIGNATURE A! EC OR D NAME OF RICHING OR DIRECTOR




