2004 FOR PROFIT CORPORATION

A L REPORT (AR) FILED

- Feb 27,2004 08:00 AM
DOCUMENT # P97000010733
4 B name Secretary of State
LIGHTSPEED PRODUCTIONS, INC,
Prncipal Place of Business Mailing Address
§300 NW 25TH STREET 8300 NW 25TH STREET
SUITE 101 SUITE 101 -
MIAMI FL 33172 MEANME FL 33172
Suite, Apt #. ets Suite. Apt. #, etc. — MOORE . CR2ZE034 {1 1/03)
City & State City & State . 4. FE| Number =T Ap;hed Far
o S} i 65-0742429 Mot App_l;cab,‘c
Zip Countey Zip Country 5. Certihcate of Status Desired O gg.;igid&\iona\
6. Nérﬁe,and Address of Current Regislered Agent 7. Name and Address of New Regiﬁiefed Ag;m e

Name

g?%gﬁs%\lp‘i%iEﬁ\/E Sirest Address {P.O. Box Hurnber s Not Accepiabie) i N

MIAMI FL, 33165 - -

City ‘ FLPIP Code -

8. Trhe above named entity subrmits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE .
Signature, fyped o prrited name of regisiered agent and iitle f apphcabie. [NOTE. Regstered Agent Signature requirad whan ranstaiing) DATE =
FILE NOW!!! FEE i‘?’ $150.00 9. Elgction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - . Trusl Fund Gontribution. D Added lo Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIBECTORS 1. ADCITIONS; CHANGES TO OFFICERS AND DIRECTORS iN 11
i P TITLE B Change Addition
s MOORE, PETER - e e  HnnoniEanee S D
STREET ADDRESS | 3730 SW 104 AVE STAEET ADDRESS A0 A4 -E0001 -008 150,00
CITY-ST- 2P MIAMI FL 33165 Cny-S1-2P )
it [ Datete TiLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST- 2P J cav-srzp -
TITLE {7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-si-2ip A S e -
g O oeiete TME [CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-ST-ZIP CITY-57-2P ) By
1LE [ belete THLE [Jcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) CITY-87-2IF ' ;
IE 1 Detete TITLE [Qchange [ Addition
NAME NAME
STAREY ADDPESS STAEET ADDRESS
GiTY-ST-28 CITY-ST-ZP .

12, | hereby certify that the information supplied witnAMig)fiing doss not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. ) hurther certify that ihe information
inchcated an this repert or supplemental repor s trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaton of the receiver or trustee erfpowgred 1o execule this repor as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 1f
changed, ¢r on an attachment with an addregs, Il other ke empowered

SIGNATURE:

SIGNAT-U-RE AND TY*D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phcng #



