FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg4000015701

1. Corporation Name

LUMINA PRODUCTIONS, INC.

Principal Place of Business

5343 7TH AVENUE NORTH
ST PETERSBURG FL 3310

Mailing Addrass

5343 7TH AVENUE N
ST PETERSBURG FL 33710

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90007 032 ***558.75

AR A A

us us DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
02/23/1994
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 593221117 Not Applicable |
Suite, Apt. &, etc. Suite, Apt. #, etc. . iti
ule, AL #. & P 5, Certifcate of Status Desired IR $8.75 Adc{monal
EI |—27| Fee Required
City & State City & State &. Election Campaign Financing A $5.00 may Be
'_l rz?\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation awes the current year Intangible
—| [25 };9—‘ (30( Persanal Property Tax. Oves  §No
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81 Name
MCOAB-BEBORME Knrcu Kcmbon Rirven Kenteon
{ BEACH DR SE 82 ?treet A:dr;scs. (P.O. Box Numbersls Nét Acceptable)
SUITE 200 5
ST PETERSBURG FL 33704 S gL. te 200
84 85! Zip Gode
“St. Pelevs burs 12 3530 FL | 13370

office or registered agent, or both, in th
agent. | am familiar with, and acce; B o

SIGNATURE

ations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submite’thls statement for the purpose of changing ils registered
tap: of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

QJ/JZ/?M?E

Slgnature, typed or panted namard regftered agent and tis ff apphcable. (NOTE: Regi Agent s vaquirad when o)
12. QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (7 oELETE TATME [CIChange [l Addition
NAME LASKY, CATHERINE S 12 NAE
swreeTaopress| 5343 TTH AVENUE 13 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 14CITY-5T-2P
TITLE D {3 DELETE 21TIME [JChange  [J Addilion
NAME LASKY, STEPHEN J 22 NAME
srreeTaooress) 5343 THT AVENUE 2.3 STREET AUDRESS
OTY-5T-2P ST PETERSBURG FL 2.4 CITY-ST.2P
TITLE [ DELETE 31 TRLE [Jchange ] Addition
NAME 37 MAME
STREET ADDRESS 33 STREET ADDRESS
OITY- ST-2IP 34_CITY-5T-21P
| TME {3 DELETE 41TME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIRLE [Jchange  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-8T-2F
TE ] DELETE G1TME (IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. 1 further certily that the information

indicated on this annual report or supplemental annual repa
officer or diractor of the corporation or the receiver or lrugtef #
Block 12 or Block 13 if changed, or on an attachmeniw

address, with all other like empowered.
SIGNATURE: -

SIGNATURE AND TYPED ORPH

i true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
mpowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

727-321-2%3

Daytime Phone #

n4Anae
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