2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P98000020216 ecretary of State
1. Entity Name
04-19-2004 90361 038 ***150.00
K.O. PRODUCTIONS ON-HOLD SERVICES, INC.
Principal Piace of Business Mailing Address
23020 POST GARDENS WAY 23090 POST GARDENS WAY
24048693
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0820694 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad g fi';’g, ‘;Jli?eticillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e e .- Name . . _. - oo R e
g&QIbEECS)’Sﬁ'RGEEESIé:ﬁSCWAY Street Address (P.O. Box Number is Not Acceptable)

#315
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctligations of registered agent.

SIGNATURE
Signature. typed of pnmed name of registered agend and 1itle f apphcable. (NOTE: Registered Agenl sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. 1 Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

] belete TLE [ Change T Addhion
NAME KALLENS, FREDERICK C NAME
STREET ADDRESS § 23090 POST GARDENS WAY, #315 STREET ADDRESS
CTy-ST-7P BOCA RATON FL 33433 CiTY-ST-2Ip
e [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
THLE A e e e e _ . peer _.. TILE [ I - . _ . Change T Addition
NAME NAME
STREET ADBRESS STREET ADDARESS
CiTy-ST-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CiTY-S1-2IP
LE [ pelete TILE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-ZIP

12. | hereby cerify that the information supplfied with this filing does not gualify 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 ¢r director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE;..% ¢ e b C Wﬁm— Freperick C . fallews Sy Set-yy7- P

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvme Prone #




