1. Entity Name

REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC. |

Principal Place of Business

M.aujling A&dress

FILED
Mar 26, 2005 08:00 AM
Secretary of State

DOMINGC, VIOLET
6430 PARK ST.
HOLLYWOOCD FL 33024

6430 PARK ST, B 615 SW 5TH AVE
HOLLYWOOD FL 33024 . _ ___ HALLANDALE FL 33009
us Us ’

Suite, Apt. #, efc. - “Suite, Apt. #, etc. 15t MODRE CR2E034 (10/04)

City & State T - | Ciyasae 4, FE! Number Apnlied For

59-2783124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current ﬁe_gﬁ't-eredﬁgent 7. Name and Address of New Registered Agent
- o S Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

the chligations of registered agent,

SIGNATURE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept

Signature, iyped or prinfed namtg o rngrslaredggeﬂf and e # applhosble

NGTE Tragmesd Agan signatura requrred whan einstaing)

DATE

FILE NOW!!! FEE IS $15000 ., ..
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Controution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP o O Delete e ’ Clchange  [J Adfitlon
NAME DOMINGO, VIOLET NARE

STREET ADORESS 6430 PARK ST. STRECT ADDRESS

CITY-51-29 HOLLYWQOD FL 33024 - Oy 58 2F

NiLE ve T __ﬁgemgg ) TnFr [ change [ Addition
NAMI VELASCO, BARBARA NAME

SIREET ADDRESS (615 SW 5TH AVE. STREET ADDRESS

CiTy -51-1F HALLENDALE FL 33003 . oy ST e .

Witk T o o 7 Delete N [JcChange [ Addition
RAME NAME

SIREET ADDRESS — STREET ADDRFSS

City-ST-2p - | BT

irie B - l:[ Delel(;,. ) s ] change ) ] Addition
NAME HAME

SIHEET AORESS STFZET ADDRESS UN00DN2Y7eES

cHvSIp CIIY-8 - 2IF 33,/26/05-30035~004 150,00

e T o [ Deiete 1L O change L] Addition
NAMF NAME

SERELT ADDRESS STRFET ADDRESS

EUY-ST-2P Iy 57- 28

HILE [ Detete Lt [ change 3 Addition
HAME NAME

CTRECT ADDRESS STREET ADDRESS

CIEY-ST 39 l CITY-Sk 2p

12. | hereby certify that the information supplied with lhis'ﬂling
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE:

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
i . acturate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ke empowerad.




