2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000049027

1. Entity Name

2014 PRODUCTIONS, INC.

Principal Place of Business

6400 CARRIER DRIVE -
ORLANDOC FL 32819

Mailing Address

6400 CARRIER DRIVE
CRLANDO FL 32819

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 004 ***150.00

I

|

i

I

)

Sue, Apt. #, ete. MOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3330705 Not Applicable
Z Zi iti
® Country P Couniry 5. Certificate of Status Desired = $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - e B © e = - — -

" CIBOTTI, ANDRES
6400 CARRIER DRIVE
ORLANDO FL 32819

Street Address (P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and hite if applicable.

{NOTE: Ragislerad Agent signature regquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TITLE D [ Delete TITLE OJchange (] Addition
NAME RIBA, ANTONIO NAME

STREET ADDRESS 16400 CARRIER DRIVE STREET AGDRESS

CITY-S1-2iP OALANDO FL 32819 CITY-5T-2IP

TME o) O pelete TINLE [J thange ] Addition
NAME RIBA, RAMON NAME

STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2P

THLE S O Beiete TITLE [ change [ Addition
MAME— = — | CIBOTTI, ANDRES = = -=— ——r <o o smmwm w - gegaET v e G ST e n s me _— e e e
STREET ADBRESS | 6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY- $T-2IF -

TITLE ) Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-st-7p CITY-ST-21P

TIMLE [ pelete TiTLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

TLE {7 Delete TILE [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer ar director

powered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all pther like empowered.

of the corporation or the receiver or frustee
changed, or on an attachment with an aga

SIGNATURE:

Vo7 o Sfoo

‘//(,/ot/ _

te: Daytime Phone #




