2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078290 Apr 14, 2005 08:00 AM
1. Entty Mame | Secretary of State
ARTHUR KAPLAN PRODUCTIONS, INC. _
Principal Place of Business - Maiﬁng Address S
6824 VIA REGINA 5824 VIA REGINA
o B ACArAA
2. Principal Place of Business . 3. Mailing Address )
Suite, Apt £, stc. ) - ” Suite, Apt. #, elc S 15t MOORE CR2EQ34 (10/04)
| ‘ .
City & State | T I Ciyastate o o 4. FEI Number 13-0648435 {g :%ZZ::;;
Zip Country ] e County 5. Certificate of Status Desired O ?ese'gfqgiﬂ"‘maj
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
| - Name i -
PG(SAZZI-eﬁ: SE%E{}E w Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL. 33433 - - - -
| City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and acces
the obligations of registered agent. '

SIGNATURE - —— _ e .
Signatire, typed of phnted name of regrtarad agen| and tla it applcable (MNOTE Regrstored Agenr signalure requitad when tainstatng) DATE
" ’ ~
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing  $5,00 May £

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribuion. £ added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE P 1 Detete HlLE [Jchange [ A
NANE KAPLAN, ARTHUR NAME -
CTREET ADGRESS | 6824 VIA REGINA SIHEET ADBRESS UUGUQL 204341

- =] IR

s N PN saa T D4/14/05-B0033-002 150.00
TinE ST [ Delele T O ctmge  [aa"
HAME KAPLAN, SHARON MAKE
StREET ACDRESS {6824 V1A REGINA STAECY ADMAFSS
Ciry-33- 2P BOCA RATON FL 33433 CITY-SF- 2P
g S [ pelete N o O change  [Ja'™
NAME NAME
SEAFFT ADDRESS ' STREET ADDRESS
Cife-5t 4P CiTy.§1- 2P
TILE | O pelete BILE {1 Change |:|#w'-"‘.
NAML NAME
SIREET ADDRESS SIREET ADDPRESS
elry.stoaw ity- S 21
FiLE T 7 Deiete N - [ Change  [4:-
MAME NAME
STRFET ADDRESS SIREET ADDRESS
clre . §T.2 : oy s1ogp
I ) ' "Ooelete X wne ' - Ochange Ca -
NAME NAME
STREFT ADDRFSS SIHEET ADDHESS
Ciry- §7- 2@ CHY-ST- AiF

12, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)T), Florida Statutes. § further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dir=ci
of the corperation or the receiver or trysiee empowered g execute this repord as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 0 or Block 1t
changed, or oh an-aitachmaent with drdss, with all ohher Iif emp red

o W [Saplan Gn238 %05 Y-

SIGNATURE AND TYPED OR PRINTEQ Y ARE OF SIGNING OFFICER OR DIRECTOR Oa Dayime Phone ¥




