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

PROFT
CORPQORATION
ANNUAL REPORT

1998

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalich Name

LIGHTS GO DOWN PRODUCTIONS, INC.

Principal Place of Business

19770 NW 10TH 3T.
PEMBROKE PINES FL 33029

Mailing Address

19770 NW 10TH ST,
PEMBROKE PINES FL 33029

FILED
Jan 21 1998 8:00am
Secretary of State

I ER MR AR T EA

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Cualified

22] 7]

11/28/1994
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
65'0534755 Not Applicable
Sulte, Apt #, ele, Suite, Apt. #, ete. ;
P uite. AP 5. Cerificate of Status Desired IE/ $8.75 Additional

Fee Required

City & State

23] 26]

City & State

6. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution Added 1o Fees

Zip " Country Zip Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [JYes [No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Mumber is Not Acceptable)

DOSAL, GRICEL J 81| Name
19770 NW 10TH ST. =
PEMBROKE PINES FL 33028

83

84| City

a5 | Zip Code

FL

agent. ) am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement jor the purfosa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. |'hereby accept the appeintment as registered

oificer or director of tha corporation or §
Block 12 or Biock 13 i changed, g

SIGNATURE: _

heTesivdr Of
il drgss

Signature. typad of prated name of reqistared agent and title it applicable. (NOTE. Registered Agent signatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1.1 TALE - [Tchange [T Addition
NAME DOSAL, GRICEL J 1.2 NAME
STREET ADDRESS 19770 NW 10TH 3T. 1.3 STREFT ADDRESS
CITy-$7-2IF PEMBROKE PINES FL 33029 1.4 GITY-§T- 28
TITLE v [ ] DELETE 21 TMLE [IcChange LT Addition
NAME DOSAL, GEORGE 22 HAME
STREET ADCRESS 18770 NW 10TH ST. 23 §TREET ADDRESS
CITY-SI-2iP PEMBROKE PINES FL 33029 2. 4 GITY-ST-21P
TILE [ DELETE 31 TITLE [T Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS - -- _
CITY-5T- 2P 3.4. CITY-ST-2IP
TITLE L§ DELETE 417TITLE L § Change ] Addition
NAME 4,2 NAME
STREET AODARESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2IP
TALE [T DELETE 5.1 TITLE [Jchanga  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-87-ZiP 5.4 CITY-5T-2P
TALE [T DELETE 6.1 TTLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITy- 8- 2P 6.4 CITY - ST-ZIP
14. | hereby certify that the information supplied with this filing does not glalily for the exemiption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemegntal-dnhua is truefand decurate and that my slgnature shall have the sarne legal effect as if made under oath; that [ am an

pofvared o execute this report as requirad by Chaprer 807, Florida Statutes; and that my name appears in

Jslay  (55y) 130- 898G

CR2E034 (10/97)



