2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED °

DOCUMENT # P97000016306

1. Entily Name

POSH PRODUCTIONS, INC.

Apr 30,2004 08:00 AM
Secretary of State

Principat Piace of Busness

2153 iIMPERIAL POINT DR
FT. LAUDERDALE FL 33308

Mailing Addrass

2193 IMPERIAL POINT DR
FT. LAUDERDALE FL 33308

i

Il

AR

I

2. Pringipal Place of Business T 2. Mailing Aﬁ:dr‘ass
— = z e
Suite, Api. £, etc. Susta, Apt. # ete. MOORE CR2E0R4 “ 1103}
City & State Ciiy & Siate 4. FEI Number Appiied For
3 65-0732659 ot PpgiAt
Zp Country Zp Country . - $8.75 aAdditional
) 5. Cert:fﬁaie of Statu-s_.{)sswed ij Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ge ges -
MNama
POSH, BONNIE . __ .. .
2193 IMPERIAL POINT DR Sireet Address {P.O. Box Number is Not Acceptable}
1. LAUDERDALE FL. 33308 *
City FL Zip Code

8. The above named entily submits ihfs szazemem for the pu:pcse of changmg its regtstered office 21 registered agent, of both, in the State of Florida, § em famifiar with, and accept

the abligatons of registered agent.

SIGNATURE . et s s

Signature. wred of srnted) pame ot registared agent and tide f applicable.

[NOTE Regsterad Agent sgnaluie requined! whon reinstting}
N E -

DATE

FILE NOW! FEE I $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payabia ta Fiorida Department c'f State '

9. Election Campalgrs Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, C}FF!CEHS AND DGRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 .
Wk D T peiete HILE O Change [ Addition
NAME POSH, BONNIE NAME %

STREET ADORESS | 2193 IMPERIAL POINT DR STREET ADDRESS L‘m ;gg ﬂg éé ? ~

CiTy-57-2P FT. LAUDERDALE FL 33308 F omyestae " Gﬂd 150.3{3 ] .
it 1 peete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-27P . , OITY-S5T-25 ]

e 3 elete TIRE ) Change {7 Addition
NAME NARE

STREET ADDRESS STRECT ABDRESS

IFE-ST- 2P ) CiFY-5T. 2P

T 7 Delete me D Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Loy -3T- 09 - L ATy - S5-2P B L -
514 3 peete TRE CiCrange ) Addition
NAME J HAME

STAEET ADRESS STREET ADDIRESS

CAYY-ST-Zp _ . L] oS . .
TITLE ] petete e O Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-St- 29 OT-STIR b

12. | hareby cartify that the jnformation supplied with this filin g
indicated on this report o suppiemental report is true an

chenged, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ Bongie PncﬂLﬁ/

does nat gualify for the exemption stated in Bection 118073
accurate and that my signature ghall have e same legal @
of the corporation o it receiver o frustes empowared 10 execute this report as required By Chaptgr607, Forida

g‘ 3y, Florida Statutes. § furthes cerily that the information
act as if made under oath; that | am an offiger or director
utes; and that my name appears in Block 10 or Block 11

W%/c#

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFﬂCER GR DIRECTOR

aytimg Phone ¥ -

b



