2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # S51243 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
AVENUE PRODUCTIONS INC,
Principal Place of Business . . M-e_zi.ling-Add-:éss S )
2810 E. OAKLAND PARK BLVD. 2810 E. CAKLAND PARK BLVD.
STE. 308 STE. 308
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, B MOORE CR2E034 (11/03)
City & State City & Staie __ 4. FEI Number “TApphied Far
65-0261011 Not Applicable
7o Country zp Couaty - ' $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name e

ggg(IJNﬁ\FglongE-ﬁl AVENUE Strest Address (P.O. Box Number is Not Acceptable) - S
BOCA RATON FL 33434 — —

City FL Zip Coda

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE . N — — — —-
Signature. yped of printed name of reqistered agont and tille f apolcatle. (NOTE. Regstered Agen? Signaturg raquired when roinstating) DATE
FILE NOW!II FEE '_S $150.00 . GG 9. Election Campalgn Financing 55‘00 May Be
After May 1, 2004 Fee will be $550.00, . .. Trust Fund Contributicn. | Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 3 Delet THTLE . Ichange ] Addition
B UOND0N0ZES 7S
NAME STEIN, ROBERT HAME A 5 - L
STREET ADDRESS | 2820 NW 29TH AVE STREET ADDRESS 02/03/04-20005-021 150,00 -
CITY . ST-ZP BOCA RATON FL 33434 Cily-$7. 2P
TME D O belele TiME [ Change  [£J Adgition
MAME STEIN, KAREN MAME
STREET ADDRESS | 2920 NW 29TH AVE . STREET ADGRESS
CITY-ST-ZIP BOCA RATON Fl_ 33434 . CITY-ST-ZP
TmE Ooeee  f mu  [Othnge [ Addiicn
NAME NAME
STREET ADDRESS STAEET ADBRESS
£ITY - ST-2IP CITY-5T- 2P
TLE 7 Daiete e [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P clry-ST- 2IP
e 1 Deiete T 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-0P CIY-5T1-2IP
e [ oesete TILE O change [ Addition.
NAME NAME
STREET ADDRESS SYREEY AGDRESS
CITY-ST-21f £ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. [ further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that am an officer or director
ot the carporation or the receiyaeay trusieg empowetrad togxegcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrp pn adddress, wigh ali gfiepfike empowered.

SIGNATURE: (70 /7?0590/ St 26/@ 7£ %’%‘/ gsY st/ /227

NAME OF SIGNING OFFICER OR DIRECTOR Date Daypime Phone & _

-



