2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P97000092720

1. Entity Name

SQOUTH FLORIPA PRODUCTIONS, INC.

Secretary of State

03-22-2004 90093 011 ***150.00

Principal Piace of Business

1995 NORTHEAST 150TH STREET
SUITE 100
N MIAMI FL 33181

Mailing Address

SUITE 100
N MIAMI FL 33181

1995 NORTHEAST 150TH STREET

24027230

2. Principal Place of Business 3. Mailing Address

Ame

I

[T RRIA

Suite, Apt. #, etc. Suile, Apl. #, efc.

CORAL GABLES FL 33134

MOQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiied For
65-0790044 Not Applicable
o Country i Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . Name
Q%EAR:_LQENAERVENUE Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

* the abligaticns of registered agent.

SIGNATURE

8., The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am farniliar with, and accept

L Signature. typed or printed name of regisierad agent ang ttle i applicable,

(NOTE: Registered Agenl signatura requirad when renstatng)

DATE

"FILE NOWI FEEIIS $150.00 -
“After May 1,2004 Fea will be $550.00 - * |
‘Make Check Payable to Florida Department ot State- ’

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Deleta TITLE [IChange  [J Addition
NAME LASKY, SUZANNE T NAME

STREET ADDRESS | 1995 NORTHEAST 150TH STREET STREET ADDRESS

CITY-$T- 2P N MIAMI FL 337181 CITY-ST-7IP

TITLE SVD [ Delete IME O change ] Additien
NAME JENNINGS, LEE NAME

STHEET ADDRESS | 1895 NORTHEAST 150TH STREET STREET ADDRESS

CITY-ST-7IP N MIAMI FL 33181 CiTY-ST-ZiP

TITLE 3 Delete TTE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

s 3 polete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-ZP

TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2° GITY-5T- 2

12. { hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yy 305 -9 y§-5 3§p

ND TYPED on PRINTESRIAME OF SU

G OFFICER OR DIRECTOR

Date

3/ 5 /o

Daytime Phong #




