2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 14,2004 8:00 am

DOCUMENT # P98000014814
bbbt ecretary of State
ok ok
PRODUCTION 2000, INC. 04-14-2004 90070 014 150.00
Principal Place of Business Mailing Address
29-B VENETIAN WAY #9 PO BOX 2484 RV e
MIAMI BEACH FL 33138 MIAMI BEACH FL 33140-2484
S .
2. Principal Place of Business 3. Mailing Address llll” ‘ uﬂmmmmm Illl“” |Hmml wm
Suite, Apt. #, stc. Suile, Apt. #, etc. MOORE CR2E034 { 1!03)
City & State City & State 4, FEI Number Applied Far
65-0816109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad O Ege'ggq lﬁggg‘ti""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - . .- e - e =

HENNING, MICHAELA

29-B VENETIAN #9 Sirest Address (P.Q. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL Zin Code

8. 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 obligations of registered agent.

SIGNATURE 2
Signaturs. typed or printed name of registered agent and titie f applicable. (NOTE: Registared Agent signatuts required when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMELE PST [ Delete TITE ] [ Change [ Aadition
NAME HENNING, MICHAELA NAME
STREET ADDRESS | 28-B VENETIAN #9 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P
ML [ Delete TILE [ change  [7J Addition
NAME  * NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IR
TLE [ oelete TITLE G Crange  [J Addition
NAME — e T — NAME - - - : R — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TNLE [] Change [ Addition
NAME gL
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE 1 Dslete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3}(}), Florida Statutes. | further cerlify 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 receiveyfor frusiee empowered 1o 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 with a addrxs with all other like empowered

SIGNATURE: L ~/ ’5\\1592\&\ 308 (13- 5o \D
SIGNATUAE AND TYPED OR PRINTED gﬁ bleNING OfFI?ER-OH DIRECTOR e Dayiime Phone »




