~~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # P96000002077 BE Secretary of State

1. Entity Name

LCLLIPCP PRODUCTIONS, INC.

Prineipal Place of Businass Mailing Address

7306 N.W. 61 TERRACE 7306 N.W. 61 TERRACE
PARKLAND, FL 33067 PARKLAND, FL 33067

AR G

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Nuber Ao For

65-0645388 Not Applicable

O $8.75 additonal

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registersd Agent

7306 W, 81 TEBRACE - f - DO NOT WRITE
PARKLAND, FL 33067 IN TH]S SPACE

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

SIGNATURE — .
Signatwre. yped o printed name of regisierad agent and title I applicable, (NOTE Regstored Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. "OFFICERS AND DIRECTORS T
TITLE P
NAME , | JURIED, PHYLLIS
STREET ADDRESS | 7306 N.W. 61 TERRACE . ' 3
OTY-ST-2¢ | PARKLAND, FL 33067 f.gmi};ﬂﬁgl 3,‘. B34
g - ——01/24/05-80025-007 150.110
NAME
STREET ADDRESS
GITY-ST-2P
TTLE
NAME

o s - DO NOT WRITE

e IN THIS SPACE

STREET ADDFESS
CIY-57-2F

TILE
NAME

STREET ADDFESS
CITY-8T-7P

THLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M{ . /YOS FSYTISI7I8E
SIGNA ND TYPED D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Prone #




