2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe300B000562

1. Entity Name

FIRELAND PRODUCTIONS, INC.

Mailing Address

15030 5.W. BBTH LANE
MIAMI FL 33196

Principal Place of Business

15030 S.W. 88TH LANE
MiAMI FL 33156

2. Principal Place of Business 3. Mailing Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

|

(T

Sulte, Apt, . ete. Suite, Apt. #. stc. MOORE CRZE034 {11/03)
City & State | City & State 4. FEI Number Applied For

] . ) 65-0546821 ) ot Applicable
Iip Country Zin Country 5. Certificate of Staws Desired [ g_;gi L’:;’:{;‘k‘“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MEIER, DAVID
15030 S.W. 88TH LANE

Strest Address (P.0. Box Numbrer is Not Acceptable)

MIAMI FL 33186

City

FL 2 Cote

B The above named entity submits this statement for the purpose of changing s registered office of registered agent, or botb, in the State of Flonda, | am famifiar with, and accept

the obligations of registered agent. .

SIGNATURE

Siyrature, typad of prnted name of registerad agent and tlle f apphcaple

{NOTE Registared Agent signatura requeed when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department ot Slatg )

9. Electiont Campalgn Financing
Trust Fund Contnbution,

$£5.00 May Ba
Added {0 Fees

70, OFFICERS AND DIRECTORS N K ADDITIONS{CHANGES T0 OFFICERS AND DIRECTORS [N 11
TILE P 3 Delete M ) Change [ Addition
NAME MEIER, DAVID NAME

1 L gV e )
STREETADDRESS | 15030 S.W. B8TH LANE STREET ADDRESS (o J,gg"’!g?qgﬁgﬁgeﬁﬂ? 1500
or-st.2p | MIAME FL 33196 | omvstzp HEF LS = =M. ,
TITLE VD 7 Delete TLE 1 Change [} Addition
NAME MEIER, SONIA NAME
STREET ADDRESS | 15030 S.W. 88TH LANE STREET ADDRESS
GITY-S7-ZP MIARMI FL 33196 o _ _Jomstze N
TLE [ pesete THLE D change T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-§T-2P CITY-ST. 2P
TLE L Defete TLE CIchange  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDWESS
GITy-5T-2IP GITY-57-2P -
TILE T Delete e [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oRrY-$T- 5P o CITY-ST- 2P ) L
TLE [ belete TME [JChange 3 additien
NAVE NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P i CATY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 1 19.0??3)6}. Florida Statutes. | further certify that the information
indicatad an this report or supplemeantal re is true al curate and that my signature shall have the same legai ef

of the corporation or the recelver or fuste
changed, or on an atiachment with an a

SIGNATURE:

1 like empowered,

ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171

Doy Meiep

fect as it made under gath; that | am an officer or director

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

oz lriby, Gotlaec egrs

Taytime Phone 4 o



