2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P93000032213

1. Entity Name

KREE 8 PRODUCTIONS, INC.

Secretary of State

01-29-2004 90080 026 ***150.00

Principal Place of Buginess

63961 INDIAN CREEX DR

Mailing Address
6967 INDIAN CREEK DR

MIAML FL 33127 MIAML FL. 33127 “8 425
i
2. Principal Place of Business 3. Mailing Address R nmm"lllll“ Im |Ill|| III!I]I lm‘ ll . ]
Tudion (ceek Dr. Some  as  procipl
Suite, Apt. ﬂ. ete. Suite, Apt. #, etc. 01122004 Chg-P CRZEQ34 (10/03)
Cny & Staie R City & State 4. FEI Number Applied For
Mian ?Z Gl L' ' Flon .d“ 65-0431089 Not Applicable
g 3 ' q ( Cou\r:’:r} A Zp Country 5. Certificate of Status Desired a Eg'gesqlﬁd:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrm of New Ruglsterud Agenl
PR - g Name — T

MERKIN, STEWART A
444 BRICKELL AVENUE
SUITE 300

MIAMI, FL 33131

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered agers and ttie § Apphcabie. (NOTE: F

Agent si required DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will be $350.00 Tust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 0 belete e Presidemt (5 Change (] Addition
NAME BRAND, SIMON NAME S TA0A ?r‘m.J v
STREET ADDAESS | 4111-4113 NORTH MIAMI AVENUE STREET ADDRESS cabi Tndioa Cfxdr-' we
oY-S-ZP | MIAMI, FL 33127 CTY-§T-2P Miami Beach FL  B314( .
TME 1 Delere TE [IcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S1-2P
TILE T Detete TITLE O Change [ Acdition
NAME HAME

CsmeTAORES | T 7 T < et “T T TR STRETADRESS [ N o T T
CIFY-ST-7F onY-ST-2P
TME , 1 petete TINE O Change  [] Adtition
NAME MAME
STREET ADDRESS STREET ADORESS
eIrY-§7-2P CITY-ST-ZP
TME [ pelete e [IcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COVY-ST-2P CIy-51-2P
TILe {7 Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certity that the information
inciicated on this report or supplementat report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or direcior
to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

of the caorporation of the receiver or irustee empower
changed, of on an attachment with an adﬂress. with

SIGNATURE:

| other like empowered.,

o://;za { 3o5P6Rio)

g'mox\ -PU'W‘-

w: AND TYPED OR y!wrzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




