2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
09, 2004 8:00 am

"%
ecretary of State

DOCUMENT # P96000075637
1. Entity Name 09-00-2004 90013 037 ***550.00
GARY PROPPER ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1800 WEST HIBISCUS BLVD. #138 420 SYLVAN DR, L AV s - — -
MELBOURNE FL 32902-1870 WINTER PARK FL 32789
Suite, Apt. 4, elc. Suite, Apt # etc. MOOQRE CR2EN34 (4/04)
City & State City & State 4. FEI Number Applied For
95-3844298 Not Applicable
op Country Zp /[ ~Country 5. Cerlificate of Status Desired ] ?eae'ggi&g:;m”a'
6. Name and Address of Current Registered Agent \_ Y 7. Name and Address of New Registered Agent
Name
Ill [l all .
1l8%\8u‘}JEg1B?1llJBhldééﬁgKBfVD #138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32902-1870
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registared agens and bt it applicable.

{NOTE: Registaract Agent signature required when reinstating) DATE

3.607.193(2)(), F.5., allows for the waiver cof the $400.00

late fee. By checking this box, the corporation certifies it 8- E:iziiiZ;a?:riL?guZS:.n0|r[% f?dg?o":::ife
nt of State, did not receive pricr notice. Fee to fite is $150.00. [
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ pelete THILE [ Change ] Addition
NAME PROPPER, GARY NAME
STREET ADDRESS | 1800 WEST HIBISCUS BLVD. #138 STREET ADORESS
CITY-§T-2IP MELBOURNE FL 32902-1870 CiTY-ST-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE (] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TTLE (] Detete T I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z2IP l e ’\ CTY-ST- 2P

12. + hereby centify that the ifformation stpplied
indicated on this repo
of the corporatian or t
changed, or on an al

receiver of trustee
chi

r supplemgntal repght is true and accurate and that my signature shall have the same legal eff

t w/'uh an addrgss, with all other like empowerad.

ith this filing does not quaiify for the exemption stated in Section 113.07(3}), Flgrida Statutes. | further certify that the information
1 aght made under cath; that | am an officer or director
powersd to execute this repaort as required by Chapter 607, Florida Statyles; gnd that my name appears in Block 10 or Block 11if

71004 mFpsY)s

Date Daytime Phone #




