— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P98000080337

1. .Entity Name

FRANK FLYNN PRODUCTIONS, INC. b

ecretary of State

04-14-2004 90060 031 ***150.00

Principal Piace of Business

4621 HOLLYWOOD BLVD
TOP FLOOR . ‘
HOLLYWOOD FL 33021

Mailing Address’

4621-HOLLYWOOD BLVD
TOP FLOCR
HOLLYWQOD FL 33021

it

-FLYNN, FRANCIS

2. Principal Place of Business 3. Mailing Address III I ||‘|| || HH ‘ll’ll”l lll‘

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0917738 Not Applicable
i Count .
Zp Country Zip ouniry 5. Certilicate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
e = - Name

5000 ADAMS STREET
HOLLYWOOD FL 33021-7149

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and title if applicable.

{NOTE: Registered Ageni signatura required when reinstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ pelste TLE Cchange [ Addition
NAME FLYNN, FRANCIS M NAME
STREET ADDRESS {4621 HOLLYWQQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZiP
e 7 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
THLE [ Dslete TITLE 3 Chenge [ Addition
“NAME e e i ———e o NAME = = e b e e Ty Seivemal 4 G o e e e e
STREET ADDARESS ‘ STREET ADDRESS
CiFY-5T-2IP CITY-ST-2IP
TILE [ Delete TIE [ Change [ Addition
NAME . § e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE £ Deigts e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O peaizte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exe
ingicated on this report or supplementas report is true and accurate and that my si
of the carporation or the receiver or rustee erqpowered (o execule thi
changed, or on an attachment with an addressy with all other like &

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn

ure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O

INTED NAME OF smnfy’orncen OR DIRECTOR

'1"7[;0% S84-98/~7740

Dayume Phone #




