2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

P95000072366
DOCUMENT # Secretary of State
OUTRAGEOUS PRODUCTIONS, INC. 05-03-2004 90704 028 ***130.00
Principal Place of Business Mailing Address
12322 ST SIMON DR 12322 ST SIMON DR r
B(S)CA RATON FL 33428 B(S)CA RATON FL 33428 4 4 0 4 3 27 3 N
e s NG AT AT
Suite, Apl. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEi Number Applied For
65-0612479 Not Applicable
e Country  ae Country } S. Certificate of Status Desired O ?g';esmﬁggéﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ_YSNONUEI?\'/%ESWY DR Street Address (P.O. Box Number is Not Accep;lble)
STE 215
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure. typad o pnnted name of registered agent and hite i apphcable, (NOTE: Ragistered Agenl sigralure requred when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. & Added to Fees
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete kT3 [Jchange [ Addition
NAME TICE, MICHAEL NAME
STREET ADDRESS | 12322 ST SIMON DR STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33428 CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-5T-2IP
TILE ’ ] Detete THLE [Jchange [ Addition
NAME HAME h )
STREET ADDRESS - STHEET ADDRESS
CiTY-ST-Z1P ‘ CIY-ST- 2P -
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-7ip
TITLE - [ Delete TILE 1 Change ] Addition
NAME NAWE :
STREET ADDRESS - STREET ADDRESS
cTy-st-2p CITY-S7-2IP
TIEE {1 pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19'.07(3)(‘;), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an cofficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ?th all giher like empowsered.
o
SIGNATURE: ﬁ//%/ 7

v 2 Yhrfoy (56)914-3397

IGNATURE AND T\'PE_I}‘.}‘H[NTED HAME OF SIGNING OFFICER OR DIRECTOR Cawe . Daytime Phane #




