2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) , FILED

DOCUMENT # P98000014814 Apr 26,2005 08:00 AM

1. Enity Name Secretary of State
PRCDUCTION 2000, INC.

Principal Place of Business = o Malling Address - -
2g-B VENETIAN WAY #9 PO BOX 2484
MIAMIBEACHFL32139  — - MIAMI BEACH FL 33140-2484
Suite, Apt #. etc = Suite, Apt # otc. S 15t MOORE CR2E034 (10/04)
City & State — ; City & State T 4. FEI Number .l Applied For
] 65-0816109 Not Appiicable
Zp Country op Couniry 5. Certficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Addrass of New Registered Agent

Name ) - '

1

EQE-';'\{}ES'E']N}L?S A#EQLA Street Address (F".O. Box Number is Not Acceptable)

MiaMI BEACH FL 33138 T

City ‘ ! - FL Zip Code

8. The above named entity submits this staiement Tc)r the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Sigralues, ypad o Bitisd nemg of l'sgvshred sgant and (e & applcable NOTE Registorad Agent sranature raciurod when tainstaling B DATE

FILE NOW!! FEE IS $150,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. : OFFICERS AND DIRECTORS N 11. : ADD|“ON5[CHANGES TC OFFICERS AND DIRECTORS IN {1

HE PST = ) - [ motete e ' [Jchange [ Addiffon
NAME HENNING, MICHAELA NAME HOOOONS 2730

STREET ADDRESS | 29-B VENETIAN #9 SIREE| ADORESS (4/26/05-80055-006 150,00
GilY-ST-2P MIAM! BEACH FL 33138 . CITY-5i- 1P

Tne T ) 7 Deiete my ‘ F1changs (1 Addition
HAME H NAME

SIREET AUDAESS STREET ADDRESS

CiTY-ST-719 Clrv. §1- 7P

T T 1 pelete e ' ' Clohange (] Addifion
NAME HAME

CIRFET ADDRESS STRELT ADDRESS

Y- 5120 OTY-51- 26

Tk o : 7 pelete T ] {3 Change [:)Additibn
AKE HAME

STREET ADDRESS Si9EET ADURESS

LY. 5779 Ty ST-oe

e B C 3 Defele Y " [T} Change [ Atition
HAME HANE

SIRFTT ADDRESS * SIRELT ADORESS

eIy 51-2F CHY-ST. 2P

1TLE o R ) [T Dalate TTE o D change T Addition
HANE NAME

STRCET ADDRESS _ STRELT ADORESS

CIiy-51-2p Y53 7P

12. 1 hereby certify that tha information supglied With this filing does not qualify for the exemption stated in Section 119 07310, FlGfida Statutes. | further certify that the informaltion
widicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of tha corporation or the recelver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ot on an aftachment with an addrass, with all ather liks emgnﬁred

SIGNATURE: MITHASA U iy gu‘\\ O‘i'??/@b 3354&3355?

SIGNATORE ANG TYTED OR PRINTED NAME OF SIGNING OFFICER OR ulazcﬁk Distylima Phone #

——— Yt e L mmem . N e e m e r— |



