2004 FOR PROFIT CORPORATION
- ANNUAL REPORT.

DOCUMENT # P97000089627

1. Entity Name

FULL REIGN STUDIOS AND PRODUCTIONS INC.

Principal Place of Business

12124 NW. 36TH PLACE
FORT LAUDERDALE, FL 33323

Mailing Address

12124 N.W. 36TH PLACE
FORT LAUDERDALE, FL 33323

2. Principal Ptace of Busmavs

2194 N.W. ™ PL_

3. Mailing Address

12124

Now . 3™ P

Su'\te.dpi #ﬁ

Suue Apt. ﬁelc

CR2E034 {10/03)

City & State Clty & Statg 4, FE\ Number Appliad For
wP—LD A Fofliph 65-0836913 it Appicaiis
Couniy Zi Count ’ i
Y " Hntry A 5. Cerificate of Status Desired O $8.75 Additional
3 3 U 3 ‘3 373? Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i o e T et i et o b — P ‘EETE. -—

KOLODIN, ADAM

e A o g s e

12124 NW 36TH PL
SUNRISE, FL 33323

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

City

FL 1 Zip Coge

8. The above named entity subrmits this statement for the purpose of changing its registered
the obligations of regisiered agent

SIGNATURE

office or registered agent, or both, in the State of Florica. | am familiar with, and accept

.

Sigrawire. wpes or printed name of ragisrerec agent and 1ls i applicable,

{NGTE. Regislered Agent signaturs required winen rangiating)

DATE

FILE NOW!!! FEE IS §550.00

9. Election Campaign Financing

$5.00 may Be \

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P 1 Delete TLE O Change [ Aduition
NAME KOLODIN, ADAM NAME | g L.
STREET ADDRESS | 12124 NW 36TH PL STREET ADDRESS ’ #‘*EII—SH []ﬂ
CITY-$T- 2P SUNRISE, FL 33323 CIY-ST- 2P -
TINE O velete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-3T-719 GITY-ST-21P
TIME ] Delete TLE 1 Change  [] Adtition
NAME HAME
. STREET ADDRESS STREET ADDRESS
Cry-sT- 2P _ L R
TiLE 1 vege TLE O] change  [] Addition
NAME NAME
STREET ABDRESS STRAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
it [ pelete TWLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-5T-7P
TITLE 3 Delete TILE [T Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S$T-2P

12. [ hereby certily that the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or upplememai report is trus and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with ddress, wer like ?owered
SIGNATURE: :DQOW" lod A

(%4) 354- 707

SIGNATURE ARD TYPED OR PRINTEBNAME OF SIBNING DFFICER OR DIRECTOR

Ci!ao /04

Daytime PAGro #
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