-~

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

" S

DOCUMENT # V07103 Mar 03, 2004 08:00 AM
© Bty ame Secretary of State
IDEAS PRODUCTION, INC.
Principal Place of Business Maiing Address
155 COOPER COURT ' 158 COCPER CQURT
ORLANDO FL 32835 : CRLANDO FL 32835
S +

2. Principal Place of Businass 3. Mailing Address

Suite, ‘AD‘ /. oetc : Suite. Apt. #, etc MOORE CR2ED34 {1 1}03)

City & State City & State 4. FEI Numier Ap;i;-éa F-g.)rr

NO-T APPLICABLE/ ot Appiicatle
Zip Country Zip Country - $8.75 agdtional
5. Certificate of Status Desfned E/ Fee Required
6. Name and Address of Current Ragistered Agent , _7. Name and Address of New Registered Agent

Name

!“A;._-‘%NJOAIO\IIEEZI& %%\GET Street Address (P.O. Box Number s Nol Acceplable)
ORILANDQ FL 32835 —

City ~ ] FL Zipp Cede

8. Tne apove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohliigatons of registered agent.

Sl Duvid mrontines s frood |

SIGNATURE . A . L
Sigraturs, Ivped or privted name of segrsiereg agenl and tile f applcable {NOTE Registered Agent sig requiced when DATE .
FILE NOwLi! FEE !.S $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State B o
10, — s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE D [ Detete TE [1change  [] Addition
NAME MONTANEZ, DAVID NAME LonoooDT4185
STREET ADDRESS | 155 COOPER CT STHEET ADDRESS O=3/03/04-20007-002 158,75
CITY -ST- 717 ORLANDC FL CITY-S7-2IP . —
TITLE 7 Delete TIILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ) CIFY-S1- 2P
TE . Detete TILE [(Jchange [ Addition
MARE HAME
STREET ADDRESS STREET ATIDRESS
QITY-31-7P CITY-5T- 2P 7 .
TILE 1 Deele TME [Jthange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -7 2P CiTf ST-7P ) ) _
TITLE O felete e dcrange ] Atdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CTY-S1- 2P
TMLE [T Dalgte e [Qohenge [ Acailion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY. ST-2IF CITY-ST-2IP

12. | hereby certi&: that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurale and al my signature shali have the same legal effect as if made under oath, that | am an officer or director
aof the corporaiion or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURBE =L Daw/ #londancs Py.x 4,0,,;(/ (1) /73-0522

Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caysme Prare #




