FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ ' CPROFT el o
CORPORATION %
ANNUAL REPORT ;

DOCUMENT # V15202

1. Corporation Name

FIVE STAR PRODUCTIONS, INC.

f LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

7)
VA

5301 N FEOERAL HWY 5301 N FEDERAL HWY
0 #100
BOCA RATON FL 33487 BOCA RATON FL 387

Principal Place of Busness

3a. Date of | ast Report

04/03/1995

Appled For

3. Date Incorporated or Qualifiod

02/17/1892

4, FEl Number

" 2a. Mailng Address

26]

"2 Principal Place of Business

Sute Apl ¢ el

Suite, Apt #:-e:tc,

650332930 Not Applicable 1
$8.75 addisonal ‘

- = - 5. Certiicate of Status Desired 0O !
[?ZI o . 27 Fee Required
~ City & State Gty & Stale 6. Eiaction Campaign Financing $500 May Be
2} ] Trust Fund Contribution Added to Faes
o ~ Counlry L dp Counlry 8. This corporation has liability for intangible tax under s 199.032,
|2a] e8] - 2] 30] Florida Statutes O ves o
9. Name and Address of Current Reg_istered’Ageni . 10. Name and Address of New Registered Agant
81| Name

WOOLLEY. SCOTT 82| Strent Address (P.O. Box Number is Not Acceptable)

5301 N FEDERAL HWY

#100 83

BOCA RATON FL 33487 84| Ciy FL lss Zip Coso

11, Pursuant to e provisions of Sechions 607,050 and 807,150, Fiorda Stalules, the above-named corporanon submits Ths statemant Tor 1he purpose of changing its registered office
o redistered agent, o both, in the State of Flosda Such chan%e was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fumihar wil'y, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

[
|
ST e Gl e S B 0 a0 B it g Al TTINDIE: Pogrslersd Agert Sigatare recrred e ranstalog Date o 1
N  OFYICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2|
pP {7 DELETE, 1ATITLE [ Cnange [ Addition = |
s WOOLLEY, SCOTT rawe 3
sttt azoress | B301 N FEDERAL HWY #100 1 3 SIREET ADDRESS 8 \
Gvs 1 BOCA RATON FL LADTY-§1- 79 &
T [ DELETE 2 1 TITE [ Change [} Addton | |
Haltt 2 # NAME 1‘
ST 1 ABDRLSS 2 3STREET ADDRESS |
Uiy sI-2F N o ) L 246ITY-S1- 2P :
Tt [ DELFTE IATILE [ Change [ Addition
nA: 32 NAME
S L] AIRESS 33 STREET ADDRESS
onvestaw | ) o 34CITY-SI- 2P
IR ] DELETE 11TE [J Change ] Addilion
NAME 4.2 NAME
STREE T ALOPESS 43 STREET ADDRESS
ens-st-pe | o 4ALY-5T-21P
Wi [C] DELETE 5 1TILE [ Change  [] Addition
HAME 5 2 NAME
SIREL ADDAESS 5 3 STREET ADDRESS
cre-stze | L _ _ 5.4 CHY-§T-2P
T [] DELETE S ATITLF [ Change  [J Adddion
NA: 62 NAME
ST4T L1 ANDR: 55 &3 SIRELT ADDRESS
S -84 00 64 CITY-ST- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualiity for the exempton stated in Section 119,07(3)(k), Florida Statutes. | further
carlify that the information indicaled on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; trat | am an oficer or director of the carparation or the receiver or trustog empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f chgeged, or on an attachmenl with an address.

SIGNATURE: -/ N o msarmonson
YPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

o oprfre  4op-g97-9r00



