2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2004 08:00 AM

DOCUMENT # P98000080320 Secretary of State

;hizﬁ\&%mF:ODUCTIONS, INC.

Principal Flace of Business Mailing Address

1643 CYPRESS AVENUE _ 1643 CYPRESS AVENUE

MELBOURNE, FL 32835 MELBOURNE, FL 32935
02122004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number - Appled For
58-3558552 Mot Applicatis

5. Certificate of Stalus Desired 3 gg‘;gl QS:;”M

§. Nama and Address of Currant Registered Agent

1643 Gy PRESS AVENUE DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing s registered office ar registered agent, or bath, in the Stats of Florida. | arn farnar with, and accept
the chiigations of registered agent.

SIGNATURE - . —
Signajure, fyped or printad name of segiztersd agent and tile if applicabla, {NOTE. Ragistenad Agant signature tequined whan reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Bection Campagmtmznting = $5.00 May e O .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. C  Addedto Feas . HQUDQUUBS&}E: _
| fEAtesnd-annd V-008 300, 00
10. CFFICERS AND DIRECTORS i
THLE P
NAME MANN, PETERE

STAZET ADDASS | 1643 CYPRESS AVE . R
LaTy-ST-2p MELBOURNE, FL 32835

TRLE

NAME

STREET ABDRESS
{iry-81-3F

TRLE
NARIE

aylesy DO NOT WRITE

- - N IN THIS SPACE

NAME
STREEY ABDRESS
Lire-5T-2P

TILE

RAME

SIRLET ADDRESS
CiTy-87- 2P

TRE

NAME

STRECT ADORESS
CITY.5T.20

12, | hereby certify that the information supphied with this f8ing doss not qualify for e exemption stated in Section 118.57(3X1, Florida Statutes. 1 further cerlify that he information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer ar direcior
of the corporation oF the feceiver of irustee empawesed Lo execute this repart as required by Chapter 807, Florlda Statwtes; and that my name appears in Biock 10 ar Bioek 11
changed. or on an aktachment with an address, with all ather fke ampowered. .

SIGNATURE: _Suxxr% ) o ~A\aulon BN Ty ~tasg
SIGNATURE AND TYPED OR PRINTER NAME GF SIGNING GFFICER OR DIRECTOR Cawe Daylime Phone ¥




