2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000069114 Secretary of State
1. Entity N
rity Hame 05-04-2004 90165 013 ***158.75

HUVINEN SHOW PRODUCTIONS INC.
Principal Place of Business : Mailing Address
11870 W BISCAYNE CANAL ROAD . 11870 W BISCAYNE CANAL ROAD
MIAMI FL 33161 MIAMI FL 33161

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1/03)

City & Slate City & State 4. FE! Number Applied For

65-0920775 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

%?gTsés%Nélgéﬁbva CANAL ROAD Street Address (P.O. Box Number is Not Acceptlable)

MIAMI FL 331861

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Flarida. | am tamiliar with, and accept
the obligations of re%i_slerad agent.

SIGNATURE L
Signature. Iyu’::(g;:l printed name of regislered agant and title If applcabie. [NOTE: Registared Agen! signature required when raunstatingy DATE
9. Election Campalign Financing " $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10, ' .7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P . O Defete THLE [ Change ] Addition
. NAME LARSSON, KARL W HAME

STREET ADBRESS | 11870 W.BISCAYNE CANAL RD STREET ADDRESS

CiFregrP - | MIAMI FL'33161 .. CiTY-ST- 2P

ime R O Detete TITLE {JChange [ Addition

HAME o B NAME :

STREET ADDRESS C STREET ADDRESS

City-ST-21IP CITY-ST- 2P

TITLE [ oelete | TITLE [ Change [ Addition

NAME NAME

STAEE? ADDRESS [~ - ) oo T TN STREETADDRESS | —— - T e e - _ = m— s -

CITY-5T-21F CITY-5T-2IP

TITLE T Delete TITLE [0 Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87- 7ip

mEe {1 netete TiILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$1-2Ip CITY-57- 21

TImE 1 Deleta TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P : CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental repart is true an.
of the corpoeration or the receiver or trustee epfpowered
changed, or on an attachment with an a!Fdf S, Wil

SIGNATURE:

0es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ceurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or ke empowered. ?@é& , WMylg’oV &5?.;’/33]

SIGNATURE AND §viels DR PR?"TD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

ANNUAL REPORT (AR) _ May 04, 2004 8:00 am




