2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # V31625 ecretary of State
. Entity Narme-
e 04-09-2004 90039 043 ***150.00
THEE DOLLHOUSE PRODUCTIONS N.C., INC.
Principat Place of Business Mailing Address
3365 N FEDERAL HWY 3365 N FEDERAL HWY 8 L et
SUITE B SUITE B 94@@%?@9
,‘FCS)RT LAUDERDALE FL 33306 [FJgRT LAUDERDALE FL 33306
U
Suite, Apl. #, elc. Site. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Number Applied For
65-0366091 Not Appiicable
Zip Couniry 2P Country 5. Certificale of Status Desireg (] $8'75 5dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- TS e TS TE % mm amnomehan . e e e 5L et i cName e B N —

ngOOIbDSEE!INUﬂ%%AEIRKN%ﬁL CENTER Strest Address (P.0. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. STE 2500
MIAMI FL 33131

City FL | 7o Coce

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. ypes or printed name of registered ageont and file f applicable. (NOTE: Registerea Ageni signaturs requrr £d when reinstating) DATE
9. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [1 Delete TiTLE [ Change [ Addition
NAME PETER, MICHAEL J NAME
STREET ADDRESS | 2301 DALMAR PLACE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33301 CiTY-51-21P
TIE . [ Delete LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 3 Delete TITLE E:] Change ) Addilion
NAME e ce— e - NAME - = e - T
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY-ST-2P
TLE [ Delete TITLE [J Change  [J Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME MAME
STREET ADDRESS . GTREET ADDRESS
CiTy-S1-21P GITY-ST-2IP
TME [ Detete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° GiTy-ST-2IP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte thi repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachemgni with an adghress, withy all other | é/,
7 f']

b
SIGNATURE:
SIGNATURE AND TYPED QR PRINKGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




