FILE NOW: FILING FEE AFFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION GF CORPORATIONS 04-29-1999 90004 048 ***150.00

DOCUMENT # P98000099438

1. Corporation Name

PINK CLOUD PRODUCTIONS, INC.

AP NI

Principal P.ace of Business Mailing Address
L40 NE 6TH AVENUE 140 NE 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEAGCH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1A Cev fea! focers 26| (" Sane) LS 0FIRReS Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. iti
uie. 7p el Suita, Ap e 5. Certifcate of Status Desired O $8.75 Ajd_munal
22 }ﬂ Fee Retuired
City & {tate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23 g k/% /5@:&4 Aol i 2] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
24 ESS?:G’ 375&@ EL @ Personal Property Tax. [1ves Ao
8. Name and Adclress of Curren: Registored Agent 10. Name and Address of New Registernd Agent
81 Name S
FINE, DAVID 82| Street Ald Ogg.{g/ r’;ﬁf' Not Acceptabl
. 0. cC
14) NE 6TH AVENUE a0 B oo 19 ot Acceptable
DELRAY BEACH FL 33433 83
K lers B, |
84| City J / . 85| Zip Code
FL | " |2pr-5934

11. Pursuant to the provisions of Sactions 607.050:7 and 607,1508, Florida Stat.1tes, the above-named ¢ >rporation subm ts this statement for the purpose of changing its registered
office or registerad agent, or buth, in the State -)f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as regjistered

agent. | am familiar wif}, and jce the gbliga-ions of, Section 607.0505, F orida Statutes. / /
SIGNATURE %24/ ; E
Signaiure, typed n ime of registered ager { and title f applicatye. {NO "E: Registered Ageni signature rec vired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11 TITLE @ S/4-U7770 dchange [ Addition
v FINE, DAVID 12 g, e
smreeraoohzss| 140 NE 6TH AVENUE 13STREETADDRESS | /R ‘ﬁﬂ/ /4’1
emvstze |DELRAY BEACH FL 33483 14 CITY-ST-2IP Lolutn Plogets, 7 S553~ 293
TmE ] DELETE 2.1 TITLE R 4 Clchange [ Addition
NAME 22 NAME,
STREETADDFESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY.-ST-ZIP
TME [ DELETE 3 TITLE [IChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIRE [] DELETE 41TITLE COChange ] Aadition
NAME 4. 2NANE
STREET ADD} £55 4.3 STREET AUDRESS
CITY-S7-2IP 44 CITY-5T-ZIP
TIME [ 9ELETE 51TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDH ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
nmne 1 DELETE BATIME [TChange  [[] Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-S7- 2P

14. | heruby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicited on this annual repor or supplementz! annual report is true and accurate and that my signature shall have he same legal effect as if made under oath; thal | am an
officer or director of the corpo ‘ation or the receiver or trustee empowered to execute this report as raquired by Chagter 607, Florida Statutes; and th.st my name app :ars in
Block 12 or Block 13 if change:d, or on an atigshm ith An address, with all other like empowerec .

SIGNATURE: S R 7/2/59

CR2ED34 (11/98)

SIGN: TURE AND TYPED OX PRINTED NAME OF SIGRING OFFK ER OR DIRECTOR Gate ' Dayima Phone #

e ie ooz oo




