2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 08:00 AM

DOGCUMENT # P98000060267

Secretary of State

1. Entity Name
ONE TAKE PRODUCTIONS, INC.

Principal Place of Buginess

10679 W, ATLANTIC BLVD, #222
CORAL SPRINGS, FL 33071

Mailing Addrass

16619 W. ATLANTIC BLYD, #222
£ORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

SR R

04172004 No Chg-P CR2EQ34 (10/038)
4. FEI Number I TApplied For
NOT APPLICABLE i [Not applicable

0 $8.75 acdiionat

5. Centificate of Siatus Desired
Fes Required

&. Name snd Address of CHrrsnt Aspisierad Apeni

GALIETTE, ARTHUR
10619 W. ATLANTIC BLVD, #222
CORAL SPRINGS, FL 33071

IN THIS SPACE

8. The above named snlity submils this statement for the purpose of changing its registered office o ragisterad ager, or both, in the State of Flartda. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

{HOTE Regr

Agent st

DATE

waaquigd whir cel]

Signaturs, fyoed or printed nama of regietdred dgant and tide il applicable

9. Elaction Campaign Financing

FILE NOWIil FEE IS $150.00 |
Trust Fund Contrioutian,

After May 1, 2004 Fas will he $550.00

$5.00 May Bo
Agidad to Fees

LO0000 22473
04,21 /04-80030-016 150.00

15 OFFEC_E?S ANDVDIHECTOHS i

P

GALIETTH, ARTHUR

106183 W ATLANTIC BLVD, PMB 222
CORAL SPRINGS, FL 33071

TMLE

KAME

STRELT ADDRESS
oY-57-7p

STREET ADDRESS
Ciry-57-21

THLE

NAKE

STREET ADDRESS
Gy~ 5T 2P

TWLE

HAME

STREET ADDRESS
LT -ST-Zt

TmE

RAME

STREET ADDRESS
CITe - 5103

THLE

HAME

STREET ADDRESS
CiTy- s7-24p

12. 1 hereby certify that the information supplied with this filing does not qualily for the exémption stated
that my signalure shall have the same legal el

¢f the corporation of the receiver or truste owered (0 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 4
changed, or cnan amchmenw 5, with af f like empowerad,

G ———frup Cpier s

indicated on this report or supplemental report is rus and accurate and

SIGNATURE:

in Sectian ﬁ'a.b’fgﬁ‘}{ﬂ. Florida Statutss, | further certify that ths information
fact as if made under oath; that | am an officer or diragtor

SGHAUHE AND TYPED OR NAJE OF SIGNRG CFRGER OR GRECTOR

Y~
i{ ¢ley 53945

Jina Phane #

/




