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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am
CORPORATION Katherine Harris 2
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-22-1999 90034 043 ***150.00
DOCUMENT #
DOLLVENT # PO6000001 141
SAN MARINO PRODUCTIONS, INC.
I — ARG IR
707 S ESONDIDO AV : o 707 SO ESONDIDO AVE
#209 SUIE 208 .
VISTA CA 92084 VISTA CA 92084 DO NOT WRITE IN THIS SPACE
us us : 3. Date Incorporated or Qualifed
12/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 650650163 Not Applicable | !
ite, Apt. #, etc. ite, Apt. #, efc. . o
- Eliultg A_pt #wetf- i P STADT fﬁc_‘ e - e _.| 5 Cenifcate of Status Ek_asired EI_ . $8Fii£§£:g%na'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes the current year Intangible
;‘ E‘ g‘ ‘E‘ Personal Property Tax. Oves kNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
L 81| Name
.CT:CORPORATION SYSTEM R —
1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33 L i 0 s e e e
A S LI ISR ST
84} City v Y AT ?A FL o ‘Zle COd.e a

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature requied when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
ME D L DELETE 11TME Secretary Dchange  SeAadiion |
NAME SALTZ, DAVID 12NME Saltz Theocdore 3
streeTanpress| 707 SO ESCONDIDO AVE, SUITE 208 1asmeeTanoRess |7 07 Escondido Ave. Ste. 208 i
CITy-S1-2P VISTA CA 92084 uo-sZP [vista. CA 62084 &
TME [ DELETE 24TLE i [QChange  []Addiion | ©
NAME . 2.2 NAME I
STREET ADDRESS ) o ~ < =~ lasmeevaooress| - - - L. e L
oTY-ST-2ZP 2.4 CTY-ST-2P ) ‘
TIMLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS : 33 STREETADDRESS
CITY-5T-2P 34, GITY-ST-2IP
TIMLE , [3 DELETE $1TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P . :
TMLE [ DELETE 5.4 TME [Clchange  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP . 54CITY-ST-2ZP
TILE [J DELETE 6.1 TME L~ [JChange  [] Addition
NAME 6.2NAME
STREET ADDRESS ’ 635 DRESS
CITY-ST-21P / P B4 (HY-5T-2P .

dbas not qualify fof the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
ik true and agfural and that my signature shall have the same legal effect as if made under oath; that | am an !

Empoweredgdo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
/;

Block 12 or Block 13 if changed for o ¥ ith 4§ address, y#th alfother like empowered.
s
[ e/ / 0- 24/~ VK%
M / ime Phona # ’

Date / /

14. | hereby certify that the informatiol
indicated on this annyal report or,

Daytime



