FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 20,2004 8:00 am

DOCUMENT # pgymmq%zg ecretary of State
1. Entily Name 04-20-2004 90031 027 ***150.00

eTL PRoBUCTIONS, Juc.

DO NOT WRITE IN THIS .SPACE o 3
, 4403172

2=. F;riﬁcipal Place of Busmess . . 3 Mailing Address . .
1090 WIWOERNERE wAY |[fo WINBEAMERE wWAhY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State “City & State 4. FEi Number Applied For
\IEM QEMH) F’L”ﬂlﬂﬂ- VERD NEACH, FL. 5—079 19?‘7 Not Applicable

3 2963 Country ‘;:.1 63 Country 8. Certificate of Status Desired ] Ei'ggnﬁg:gm"al

7. Name and Address of Current Registered Agent

Name

MARIA  NiGH

Street-Address (P.O. Box Number-is'NotAcceptabte) ™

1990 WINBERMERE «wRY

“VERD BEACH FL 35562

8. The above named entity submits this statement for lhe purpose of changing \ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

=

SIGNATURE

gistered Agent signature required when rainstating)

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS N
P » * o :‘ N ) g
N NARI AN/ H - . |8
\TADDRESS fogo w IMAER MERE w‘“}’ . { m
Ci8-51-2P VE Ro /&EA‘C” FL- 32_?6_3 : é
TITLE T
14
NAME o
STREET ADDRESS
CITY-ST-ZIP
e
NAME SR :
STREET ADDRESS STREETADDRESS -+ -
CITY-ST-ZP _ oSt Fo L o . YVF B
T CYRLE .
NA:AEE N . IN TH'S SPACE
STREET ADDRESS “BTREEY ABDRESS fr o 7 o
CITY-ST-71P oS -k
TME ‘ CTHE
NAME A
STREET ADDRESS STREETAODEESS 1.
CITY-ST-7IF " GsT e
TITLE e
NAME | NAME . _ . 7
STREET ADDRESS STREETADORESS | T T
CITY-57-Z1P Ly I - o

12. | hereby certily 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an
attachment with an address, with all cther like empowered,

SIGNATURE: Y Apad ) /2,09~ 772-2314233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Dats Daytime Phane #




