L | FILED
7 A T NNUAL REPORT T May 03, 2004 8:00 am

DOCUMENT # P94000050871 Secretary of State
1. Entity Name 05-03-2004 91017 031 ***150.00
M H PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6141 WESTFALL ROAD 6141 WESTFALL ROAD ’
LAKEWORTH, FL 33463 IS LAKE WORTH, FL 33463 US
, ’ ' ni '
2. Principal Place of Business 3. Mailing Address r | “J ” lE
Sufte, Apt. #, etc. Suite. Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
65-0522440 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Im| g‘gg: l»;dm&:jitional
8. Nama and Address of Currant Registersd Agent 7. Name and Address of Naw Registered Agent
- Name
HOFFMANN, MICHAEL J -
6141 WESTFALL ROAD Street Address (P.O. Bax Number is Not Acceptable)
LAKE WORTH, FL 33483
City . FL , Zip Code

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

SIGNATURE i 63 i
Signature, typed or primad name of registered ageet 2nd title § appticatie. (NOTE: Registand Agant simature required wia reinstaing} DATE
FILE NOWII! VFEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE coP O oetete TTLE DO change  [J Addition
NAME .HOFFMANN. MICHAEL J NAME
STREET ADBAESS | 6149 WESTFALL RD i STREET ADDRESS ’
CTY-ST-2F | LAKE WORTH, FL . Ciry-g1-2p .
113 DVST 1 Delets TE Clcrangs [ Addition
NAME HOFFMANN, CANDACE A . ! N i '
STREET ADDRESS | 6141 WESTFALL RD STREET ADDRESS
GiTY-SI-2ZIP LAKE WORTH, FL 33463 ChY-57-2P
e [ veiee TTLE Dlcrange [ Addition
NAME . wae
STREET ADDRESS " STREET ADDRESS B
CITY-S7-2P CITY-ST-ZP
THLE O pelete E Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-§1- 2P
TE s [ velete e CJchange [ Adcition
" NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P _
TILE [ Delete TMLE Ochange ] Addition
HAME NAME
STREET ADDAESS : . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify 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
indicated on this report or supplemental report 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
of the corporation of the regeiver of trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e ot MmN SecIrealy




