2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000036313

1. Entity Name

PROFESSICNAL PRODUCTIONS, INC.

ecretary of State

04-19-2004 90728 002 ***150.00

Principal Place of Business
21000 BOCA RIQ ROAD
A26

BgCA RATON FL 33434
U

Mailing Address

%1%00 BOCA RIO ROAD
26 .

BgCA RATON FL 33434
U

94057349

NIRRT

N

MALOOF, RENEE'
21000 BOCA RIO ROAD, A26
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0439760 Not Applicable
Zi Count i Count it
® ounity 4P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— —— — ——— Name

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

City Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and Lt 1 applicable.

{NOTE: Registered Agent sigmature reguired when reinstating)

DATE

9. Election Camnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P ‘.}fﬂ_"f"'p‘mgxg TIILE _4:_.*‘] ] Change [ Addition
NAME MALOOF, RENEE’ NAME i

STREET ADCRESS | 21000 BOCA RIO ROAD, A26 STREET ADDRESS | 4

CITY-ST-2/P BOCA RATON FL 33433 CITY-ST-21P

TITLE 1 belete TIMLE ] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-§T-2IP

TIME 3 patete - TITLE [J Change [ Aaditien
“NAME T — " - - - R HAME - = 0 - — T T e e
STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 cetete TITLE [ change  [] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TIEE 1 Datete TiTLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP

TME [] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip GITY-ST-20P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate an y
of the corporation or the receiver or trustee empowe

d tha)
g to execute this repbiyf
changed, ar on an attachment with an address, witf alf other like empowgrg
77
4 4 : b

SIGNATURE: SIGNATURE AND JhR et

i requirecd by C

exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; arid that my name appears in Block 10 or Black 11 if

T — Ik

Date Daytime Phone #




