. 2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR}

DOCUMENT # P93000036313

1. Entity Name

PROFESSIONAL PRODUCTIONS, INC.

Principal Place of Business
21000 BOCA RIO ROQAD
A26

Mailing Address
21000 BCCA RIO ROAD

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90066 005 ***150.00

- i'.'_‘ [ I

A26

BOCA RATON FL 33434 BCCA RATON FL 33434 : *
us us

bSol . Cadenad Hwy YO RBox BREJos™ . =

Suite, Apt. #, etc. ¥ ] Suite, Apt. #. etc. i 1st MOORE CR2E034 (10/04)

. ‘# 5 City & Applied F

City & Stale i State " _ 4. FEI Number pplied For
TR0t m YL 33Y3) j%o Co 103:‘5'\ . F!L- 65-0439760 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

3 3 ‘/ _3 ,7 O. < . 2 3 ‘*jﬂ \)- <. 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MALQOF, RENEE’
21000 BOCA RIO ROAD, A26
BOCA RATON FL 33433

oy
‘v

.

Name '—2\ ' \"’\ C\_\po l»—

A<

Street Address (P.O. Box Number is Not Acceitable)
L] 2 \'\‘\Jo"j’

C. vy
VR0 WeXona

Zip Code
FL | " 3% v

8. The above named entity submy
thee obligations of registere

SIGNATURE

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

x

Sl

s
Sgnature, lypfalpnmed name of reg:: /mﬁ agent and 11%#il applicable
7

(NCTE Hafl%d Agant signature fequiled when teinstating)

‘//;ur/gr-f
A

FILE NOW!! FEE IS $150.00
| After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Delete L Lo I"‘ta)u-e% [@rcfange [ Addition
NAME MALOOF, RENEE’ NAME '#g
’ w
STREET ADDRESS | 21000 BOCA RIQ ROAD, A26 STREET ADDRESS Gf o1 P FM "'\ \1
onv-si-zr |BOCA RATON FL 33433 CIY-ST-2IP Bote WoXews , CL 3 437
TTLE 5 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.21P CITY-ST-2P
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S7- ZiP
TILE [ pelete HTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CrY-S1-2p
TTLE O pelete TINLE [T change  [J Addition
NAME NAME
STREET ADDRESS STAEETADDRESS
CiTY-51- 2P CITY-ST-2P
TILE [ Detete TTLE [3change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY-S1-7IP CITY-SF-2IF

12. | hereby cettify 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
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other lik;

indicated on this report or suppiemental 1
of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

mpowered.

su?rﬁune AND TYPED OR myﬁo’nms OF SIGNING ancsW
' >

Lo hi™ [ r&l)yr/.i/@
7 /Saxe V' Caltrna Phoflo 1




