FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : E Gtat
DOCUMENT P98000023387 ecretary o ate
04-07-2004 90036 022 ***150.00

1. Entity Name

WAHOO PRODUCTIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1620 WEST GAKLAND PK BLVD PO BOX 101494 é,_ 2 Qe
SUITE 403 FT LAUDERDALE, FL 33310 bw ('F g '7

FORT LAUDERDALE, FL 33311

N . A 0

Suite, Apt. #, efc. Suite, Apt. #, etc. 03242004 Chg-P CR2E(34 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0904727 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 1 $8.75 Additionat
Fee Required
§. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

ROSENBERG, ARTHUR R . —
4B75.NORTH.FEDERAL HIGHWAY . Streat Address (P.O. Box Number is Mot Acceptable)  ~ =~ T e 1
SEVENTH FLOOR

FT LAUDERDALE, FL 33308

City FL | Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted rame of registered agert and title f appicable. (NOTE: Registerec Agerk sxgnature required when remstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wili be $550.00 Trust Fund Contritzution. O Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP 1 pelese TMLE g Change [ Addition
NAME BRODY, JANETH NAME

STREET ADDAESS | 2050 EAST OAKLAND PARK BOULEVARD, SUITE 209 s opiess | OB M- CWRELAries oG LD Yoz
cr-st.z¢ | FT. LAUDERDALE, FL 33306 S-S\ FofEa Lt DSKRERE, L TR

TLE VP 1 elete TTLE Wi Crange [ Adcition
NAME YOUNG, DOUG NAME (/
STREET ADDRESS | 2050 EAST OAKLAND PARK BOULEVARD,SUITE 209 SRETRSS | JaZeo &)+ COR An/D Pl AlUoA Yoz
CiTY-8I- 2P FT. LAUDERDALE, FL 33306 CITY-§T1-2IP 1..‘0/&:;‘- @WW* R'_ 3‘3'3[{

E O vetete TLE ) I Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ABDRESS
_GY-ST-2p e - — - f cmy-steze .- - . . - - -
TATLE O pelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2P Cny-s1-ap

TME . 3 oelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TIME [ petete TLE [Jtrange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-S7-7P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furirer certify that the information
indicated on this report or suppternental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other tike empowered.

SIGNATURE:;jm ye 3,/.1 {/9'/ 25Y. 7350497

SIGNATURE AND TYPED Wb NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone #




