. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000084614

1. Entity Name

THRILLER, INC.

Principal Place of Business

4310 SHERIDAN ST, #202
HOLLYWQOD FL 33021

Mailing Address

4310 SHERIDAN ST, #202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90015 023 ***150.00

[ YN RV

i

il

MOOFIE CR2E034 (1 1.’03
City & Sfate City & State 4. FE! Number Applied For
65-0707192 Not Applicablo
Z t Zi }
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

—-BURTON,-ANDRE'S
4310 SHERIDAN ST, #202
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the! ebligations of registered agent

SIGNATURE

Slgnatute typed of prnted name of registered agent and 1ite if applicable™

(NGTE: Registered Agent signature requiced when rainstabng) = =™ = “DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD . 1 pelete TILE [ Change ] Addition
NAME VIVONA, PHILIP NAME
STREET ADDRESS | 4310 SHERIDAN ST, #202 - STREET ADDRESS
CITY-ST-2IP HOLLYWOGQD FL 33021 . \ CHY-ST-ZP
e vTD w® O Delete TLE [ change [ Addition
NAME BEAL, JEAN NAME
STREET ADDRESS | 24301 SW 137 AVE STAEET ADDRESS
CITY-ST-2IP PRINCETON FL CITY-S1-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
-~ STRCETADDPESS s rmommsier o s e - — . - STREET ADDRESS - e N
CTY-ST-7IP CITy-S1-2P
TiLE O pelete TIME [ change [ Addition
NAME . . —_ NAME = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 3 . § cny-st-zie
TIME [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THiLE [ Delete TLE [ Change  [] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the informalion

indicated on this report or sy
of the carporation or the r
changed, or on an attac

SIGNATURE:

ental reporl is true and accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or director
trustee empowered JO execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 it
ress, with allbther like empowered,

K3fi5fod __ §54441- (00

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR

Daytime Phane #




