2004 _EOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —==  Mar 16, 2004 8:00 am

DOCUMENT # P98000038265
1. Bty Name Secretary of State
03-16-2004 90056 001 ***150.00
LAND OF ID PRODUCTIONS, INC.
03-16-2004 90056 QQ2 *****g 75
Principal Place of Business Mailing Address
4228 BOCAIRE BLVD ' 4228 BOCAIRE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 B B 4 []S 2 26
Suite, Apt. #, alc. Suite, Apt. #, eic. MOORE CR2E034 ({11/03)
City & State City & Stats 4. FEI Number Appiied Far
65-0832410 Not Applicable
Zip Cauntry Zip Country o ) $8.75 additional
5. Certificate of Status Desired m/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
———  hdie———————T e K i = R S e

DANIELS STEVEN L / ﬂ W % Street Address (P.O. Box Number is Not Acceptabie) ’ -
BOCA RATON FL 33432

‘- 3 35'/ 3/ City FL Zip Code

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

SIGNATURE
Signanite. typed o primed name of registered agent and tite f applicable. (NOTE: Registered Agenl signatue regurad when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 ' OFFICE,RS AND DIRECTORS . ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. D, [ Delete TITEE £ Change [ Addition
NAME FERRARA, JOSEPH NAME
STREET ADURESS | 4228 BOCAIRE BLVD STREET ADDRESS
cy-st-zp - |BOCA RATON FL 33487 CITY-51-21P
TmE D i ] Delete TILE : Elchange [ Addition
NAME FERRARA, ARLENE NAME
STREET ADDRESS {4228 BOCAIRE BLVD - STREET ADDRESS
-CIY-571-2P .~ | BOCA RATON FL 33487, _ e s e omrestae e e Lt T T .
TILE ’ . O Delete THLE [} Change ] Addition
HAME NAME
STREETADDRESS . . - - . B S 3 STREET ADDRESS _ e e
CITY-$T-21P CITY-ST-2IP
TTLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e [T Delete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certity 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuyle this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Obye Fevarc , Wit 3//27/09’ 5%/ 599 #%]

SIGNATURE AND TYPED QR PRINTED NAME OF SICJHNG QFFICER OR DIRECTOR Date Daytimg Phone #men




