2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]) o FILED

DOCUMENT, # P82000062487 Feb 11, 2004 08:00 AM
1. Entity N
iy rame Secretary of State

WEBLINE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
PQST IFFUCE BOX 970168 POST OFFICE BOX 970158
BOCA RATON FL 33457 BOCA RATON FL 33497

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

City & State Chy & State ' 4. FEiNumber . Appliad For

65-0933543 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg;ziesq L??:{ijﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heﬁislered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address {PO Box Numbe} is Nat Acceptable)
CORAL GABLES FL 33134

City FL | ZipCode

8. The above named entity submits this stanemén{tor Ihe: purpose of changing its registered office or registered agént, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE . e . . o e -
Sgnature, yped of intad name of registared agent and tile | applcatle (NOTE Remislered Agant snature requared whon reinstatmig) DATE
FILE NOWI! FEE IS $150.00 . .. , , o
: - : . RN BEFLE 9. Election Campaign Financin
After May 1, 2004 Fee 1'.""" he $55000 e Trust Fund Cgmfbuﬁcn. " O Ecﬁs}gqohg?;f °
Malke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD Ooeiete  § me [ Change [ J Addition
NAME BOUDREAUX, JOHN NAME
STREET ADDRESS { PO BOX 870158 _ . § STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 “§ CTY-ST-7P ~
Tl 3 Delete fInE CLULEBRIF083Y "M erange adition
e e 021 /0a-aonse-01 F 199 ol
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P L
THLE [ Celete TALE [J Change [ Acdition
HAME NAME
STREET ADORESS STREET AGDRESS
oITY - ST-21P CITY-ST-2P B 7
TIMLE O pelete N Rt [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P o CITY-ST-2IF
THLE [ Defete TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST- 2P
TITE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.DT$3)(‘1]. Florida Statutes. | further certify that the information
indicated on this repon of supplemental repert is true and accurate and fhat my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowearad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

~F

changed, or on an attashment with ap,address, with all other like empowered.
SIGNATURE: % .4%/%49}0 kI~ §72-517 7

GWATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daylime Prong



