2004 FOR PRO.FIT cohPoRATlou | FILED
ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOCUMENT # $84731 Secretary of State
1. Entity Name
. 03-04-2004 90007 049 ***150.00
SHOW BIZ PRODUCTIONS OF FLORIDA, INC.
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SITE 500 #500
SSLANDO FL 32818 ORLANDO FL 32819
Suite, Apt. #, efc. g Suite, Apt. #, elc. MOOCRE CR2E034. (1 1/03)
/\‘ |’\\_II\ j\/’g
City & State [ City & State 4, FE! Number Applied For
L)‘/ 59-3089045 Not Applicable
e Cauntry Zip ) Country S. Certificate of Status Oesired a ?g'ggqlﬁ:’;éﬁonal
- 6. Name and Address of Current Registered Agent ) “7. Name and Address of New Registered Agent
) Name
. | A . — . B — =
I-;S\SS(I)I\EEA][\]ADAE‘A?(E ROAD Street Address (P.Q. Box Number is Not Acceptable) -
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statergent for the purpoge
the obligations of registered agent.

lchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE b
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerect Agerl signatura required when rainstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete THLE [ Change  [_1 Addition
NAME LASINE, MARLA 0 NAME
STREET ADDRESS | 7380 SAND LAKE ROAD #V % STREET ADDRESS
CITY-ST-21P ORLANDO FL . ‘ CITY-ST1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-§T-21P
TME o O eiele - TNLE T U7 [OcChange  [3 Additicn
NAME NAME
STREET ADDRESS | . — e e = . e = STREET.ADBRESS o] —e - — ciien o . - - .
CIY-51-2IP CITY-§T- 2P
TITLE ‘  pesete TITLE [ Crange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE _ {7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TmE T Desete TITLE . O Change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informatjgn supplied with
indicated on this report or su
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

is tfing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
mental report is frue and accurate and that my signature shall have the same legal seffect as if made under cath; that | am an officer or director
or trustee empowergdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ithyan address, wikbyaihother like empowered.

L shilo)  Horste /3

@ATUHE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




