2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V31625 Apr 15,2005 08:00 AM

1. Entity Name Secretary of State
THEE DOLLLHOUSE PRODUCTIONS N.C., INC,

Principal Place of Business T - . Malling Address

3385 N FEDERAL HWY 3365 N FEDERAL HWY

SUITE B ’ SUITER

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Us . — Us _

X
Suite, Apt. #, etc.

Suite, Apt. #, etc. ist MOORE CR2EC34 (10/04)
City & State T o Tity & State ) 4, FE! Number Applied For
65-0366091 Not Applicahie
zp Counry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
) T ) - - | Name -

gS?]IbDFSIEE!‘NUﬁ%KA]E&AAN%ﬁL CENTER Sueet Address (P.O. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD. STE 2500
MIAMI FL 33131

City FL ]’Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botf, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgreturs, ypad or printed narme o regrsierod ag’an!bndliﬁ £ appicabla "MNOTE Regrsiared Agent signalws renurad when einglating) ) . DATE

FILE NOW!! FEE IS $15000 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 wMay Be
Trust Fund Contribution. [ Added te Fees

10. e OFFICERS AND DIRECTORS o q 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP - ' 7 Delets me O change T Additian
NAME PETER, MICHAEL J NAME LRoGansnT 145

STREET ADDRESS | 2301 DALMAR PLACE STREEE ADDRESS 4/ 1505800449008 150,10

CiTY- 5T-21P FORT LAUDERDALE FL 33301 CITY-ST-7IP

TLE S L7 Delate THE Tl Change [ Addition
HAME H NAME

STREET ADDRESS STREET ADDRESS

Cile-51-2Pp CTy-31-21P

TTLE - ) T1 Delete me [ Change [ Addition
NARE NAE

STRTET ADDRESS SIREET ADGRESS

CIY-ST.IF CIY-S1- 2F

HILE ) o ) ' 7 Delete TITLE [1 Change ] Addition
NAME NAME

STREFT ADDRESS SIREE) ADDRESS

CiTY-S7-7P CIY S1-7P

e T - [T Delete e [J Change [ Addiiion
NAME HALE

STREET ADORESS SIRLE) ADDRESS

Gitf-SI-21P CITY-SI. 2IF

e o - 7 pelete it Ol Change [ Adition
NAM NAME

STRAET ADDRESS STREFT ADDRESS

CIY-51-7IF CIY-81-7P

12. Thereby certify that iha information supplied with fis filing does not qualify for the exemption stated in Section 1 19.07{3)), Fiorida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other iike empowered.
SIGNATURE: . ‘{/5/ o
OF SIGNINE OFFICER OR DIRECTOR - - Deta Caytene Phone ¥

] SIGNATURE AND TYPED O PRINTED N




