2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000045812

1. Entity Name

GIGIPOP PRODUCTIONS, INC.

ecretary of State

04-19-2004 90315 002 ***150.00

Principal Place of Business

PO BOX 4439
KEY WEST FL 33041

Mgiling Address

PO BOX 4438
KEY WEST FL 33041

Jaudoiou

2. Principal Place of Business 3. Mailing Address

QL

Suite, Apt. #, etc. Suite, Apt. #, alc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0756440 Not Applicable
Zi Coun Zi Count i
P unlry " oumity 5. Cerlificate ot Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ . .. R - e -

SMITH ROBERT T

2601 SOUTH ROOSEVELT BLVD
APT C-320

KEY WEST FL 33040

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and lits if apphcable.

({NOTE: Registered Agent signatuig requiead when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE C¥Change [ Addition
NAME SMITH, ROBERT T NAME
STREET ADDRESS | PO BOX 4439 STREET ADDRESS
CITY-ST-2I KEY WEST FL 33041 CIy-si-ap
TLE VP [ Delete TILE [J Change  [J Addition
NAME SMITH, ELIZABETH NAME
STREET ADDRESS | PO BOX 4439 STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33041 CITY-ST-2P
Tme O De!ele TITLE [ change [ Addition
N._QME- - e - -— o= = == NAME -— 1 - - S TR e e C e e R
STREET AGDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TME [ Deiete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE [ Detate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ elete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cry-31-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an acfdra ‘uzh all other like empowered.

' 77

A28 0Y PRS- S307

Date Daytime Phone #




