FILED

L. 004 TOR NUAL REPORT - TION Apr 05, 2004 08:00 AM
DOCUMENT # FO1000004083 Secretary of State
1. Entity Narme

DEGRAW STREET PRODUCTIONS, INC.

Principal Place of Business Malling Address
215 OCEAN SHORE BLVD B §220 SUNSET BLVD., SUITE 206
ORMOND BEACH, FL 32175 LOS ANGELES, CA 50068

MREREERIE AT

03132004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o TE IR

85-38368774 Mot Applicabla
i ; $B.75 additionat
8. Cenificate of Status Desired |3 Fes Requlred

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM i
1200 SOUTH PINE IBLAND ROAD DO NOT WR’TE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, ar both, in the State of Flarida. { am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - o . oo S
Slgaatuce. typed o priatad cama of ragistered agant anc iile it applicatie (MNOTE. Apgistered Agent signaturs raguires whan remsming QAT
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. I Added to Fees
0. B OFFICERS AND DIRECTORS i
TnE PCD ‘UQ{}Q 102867
N VAN PATTEN, TIMOTHY 04/05-04-80033-008 154,

STREET ADDRESS | 8220 SUNSET BLVD., SUITE 208
GTY-51-39 LOS ANGELES, CA 80069

TME VD

NAME VAN PATTEN, WENDY R

STREET ADDRESS § 9220 SUNSET BLVD., SUITE 206 !
CITY-57-2P LOS ANGELES, CA 90068

TIE 3D

RAME KAUFMAN, IRVING

9220 SUNSET BLVD,, SUITE 206 e
asrar | 10 ANGELES, CA 90063 DO NOT WRITE

e IN THIS SPACE

INLE

HAME

STREET ADDRESS
Giry-51-21P

e

NAME

SIREET ADDRESS
GiTy-57-2P

indicated on $is report or supplemertal report is true god-asgurate and JMat my signdure shall have the same legal elfsct as if made under cath, that | ant an officer or director
Bd to exgoute this fport as requirgd by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block ¥1 #
#ith all othg o0

of the corporation or the repeiver or ristee empo
¢changed, or on an attachfe

12. | hereby cenify that the information supplied with this Fsim does not qualify jos-the-axempiicn stated in Sacbon 1319.07{3)(i}. Flodda Siatutes. § further cerify that the Infermation
I
le]
’i

386—-671-2688

e Daylime Pone #

SIGNATURE: - —74




