2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P95000000583

1. Entity Name
FIRELAND PRODUCTIONS, INC.,

Principal Place of Business Mailing Address
15030 S.W. 88TH LANE - 15030 S.W, BBTH LANE
MIAMI FL 33126 - © T T TMIAMIFL 33198

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 23, 2005 08:00 AM
Secretary of State

|

JEA

JIREARTEN

Sute, Apt #, ste. Sulie, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE| Number Appiied For
65-0546821 Not Applicable
Zip Gountry ar Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
5. Name and Address of Current Registerad Agent ) 7. Name and Address of New Rsgistered Agent
T o Name -

MEIER, DAVID
15030 S.W. 88TH LANE
MIAMI FL 33196

Street Address (P.O. Box NMumbaer is Not Acceoptable)

City

FL J Zin Code

8. The above named enlity submiis this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstared agent.

SIGNATURE

Skrnalua, tybed of piinted RME of Tegrslered agenl nd tile If anpirabie

Iﬁ‘ﬁm Rogisterad Agent sighature rqu red when reasisting)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 .
Make Check Payable to Florida Departmant of State

%. Election Campaign Financing $5.00 May Be
TrustFund Contribution, []  Added to Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P [ pelete it O change [ Addition
NAME MEIER, DAVID HAML N

SIRETT ADDRESS | 15030 S.W. B8TH LANE SIFELATDRTSS UUDD@DEESBES -

ciY-ST- 2P MIAMI FIL 33196 - CITY- §T- 717 044230550031 -018 150,00

i VD T T O elete THILE [ Change [ Addition
MAME MEIER, SONIA NAME

SIRLET ADDRESS | 15030 S.W. 8BTH LANE STRFF T ARDRFSS

Iy ST- 1P MIAMI FL 33198 057 7P

i o - T Daete I Tlchange [ Addition
HAKE HAME

STREET ADDRESS STRHE T ADDRESS

CITY- -2 ey ST AP

TIILE - 3 detete e [cnange  [J Addition
MAME NAME

SIREET ADDRESS SIRELT ADDRESS,

Cry-Sr-ne CiTY-§1. AP

it _ ) O Deiete I Tl cChange [ Addiion
NAME HAME

STRFET ADORESS STREET ADDRF 5SS

ciy-S1- P CIY-5i-JIP

e D oeee g [ Change ] Addition
MAME NAME

SIRELT ADDRESS STREET ADRRESS

iy Si- 2P CHY-S1- AP

12. | hareby certify that the infermation supplied with this ﬁling does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or B§Stae -empoyered to execute this report as required by Chapter 607, Florida Statwtes, and that my name appears in Block 10 or Block 114 if

o

dokepsts With all othes ke empowered

s Mejer

0419 0T \:305)326 6 IKS

Blate

Daytyme Phone #



