07071999-90009-010-$150.00-5150.00 - e FILED
Jul 07,1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls '
ANNUAL REPORT Secretary of State ' Secretary Of State
1999 . e DIVISION OF CORPORATIONS 07-07-1999 90009 010 ***150.00
[ . 08-19-1999 90007 047 ***400.00

DOCUMENT # P98000009429 v/

1. Corporation Name

SILENT PARTNER PRODUCTIONS, INC.

AR

Princlipal Place of Business Mailing Address
258 NW. IST AVE, s 258 NW. 15T AVE.
FLORIDA CITY FL 32034 FLORIDA CITY FL 33004
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 01/26/1998
2. Principal Place of Business 2a, lling Addrgss 4. FE| Number Apptled For
m ; 26 O, @0\‘ 900‘\&90 b - 08\94—12- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! . $8.75 Additional
El R : m §. Cortifcate of Status Desired [ " Foo Requirad
| City & State R ity & State 6. Election Campalgn Financing $5.00 Moy Be
T2l - - -~ ;I~ p MQ-,.&"E#’&.S:.“—-..______ __Trust Fund Contribution D Added to Fees o
Zip Country- é;’ Coun 8. This corporation owas tha current year Intangible D
;} :Eﬂ ;9] 2.,090 '0“509!5] (AN ) Personal Property Tax. (Oves [iNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Regi d Agent
. 81| Name
SACHER, CHARLES P
2655 LEJEUNE ROAD, STE. 1101 82| Street Address (P.O. Box Number is Not Acceplable)
,
CORAL GABLES FL 5
s 84| Chy FL jss[ Zip Code

T4, Pursuant to the provisions of Sections 607,0502 and 607.1508, Floida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office o registarad agent, or both, in the State of Florida. Such change wag authorized by the corporat jon's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505. Florida Statutes, :

T BIGNATURE AWD TYFED OR FRMITED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE .
Eignature, fyped O prntes e of registerad agand and Wia A sppicabie. NOTE: Rogisined Agert Sgnaiure required when fnsisig) DATE =
12. - OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e D O GELETE 14 TME [iChange  [JAddGon | —
e RABIN, JEFFREY B 12nae 3
smeevaroress| €68 N.W, 1ST AVE. 11 STREET ADDAESS 3
arvs-ze | FLORIDA CITY R 33034 1A CIY-ST.2P B
me . ] I DELETE ZITME CIChange (] Addition | ©
NAME 22 NAME
STREFTADDRESS . 2.3 STREET ADDRESS
CITY-ST-ZP 5 2 4 QITY-ST-2P
TME [JOELETE  —QaaTmE i {1 Change [ Addition
NANE 12 RAME
STREETADDRESS|. = 3.3 STREET ADDRESS
CTY-5T-2P o T T '7 __ Raomvsrze - e SRR ——
mEe [J DELETE 41 TTLE OCrange  []Additan
NAME ' 4 INAME
STREET ADORESS)| . 4.3 STREET ADORESS
CIFY-ST-2P i A4 CITY-ST-2P
TME . ] DELETE 51 TME DChange  [] Additon
HANE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-3P §4 CITY-ST-2P
me 3 DELETE €1TME [JChange  [] Addition
NAME. G2 NAME
STREETADORESS £.3 STREET ADDRESS
CI7Y-ST-2P. X G4 CTTY-ST.2P
14, | heraby certify that thg i uppiled with this filng does not qualify for the examption stated in Section 118.07(3)()), Florda Stalutes, 1 furthar cerlify that the information
indicated on thig supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or di ion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or B , or on an imfmrnem with an address, with all other like empowered.
o= P - . )
SIGNATUR SSUATGERR LRI 2lud9S (o) 202-9154
. =] Daytime Phong ¥




