2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
TSUNAMI PRODUCTIONS, INC.

DOCUMENT # P03000073730

Principat Place of Business

6157 NW167 SI, SIE #F4

Mailing Address

6157 NW167 ST, SIE #~4

FILED

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90075 035 ***150.00

Zip ?wnﬁy

312.2.

“Us. B

MAM, A 33015 MAM, A 33015
S v O
ot £ above p.8. Box mg?_éé% ,
Suite, Apt. #, sic. \ Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & sme 4. FEI Number Applied For
\ a! fmi, ¢ 2O ~003574 / Not Applicable
Zip

5. Gertfficato of Status Desied [ $8+73 Addttional

Fee Required

6. _Name and Address of Current Registsred Agent

7. Name and Address of New Registerad Agent

~BODIN; GLORIAR

2655 LEJEUNE RD., STE. #1001
CORAL GABLES, FL 33134

ame  TCBA)  CAmALRD

~Streat Address (P.O-Box Number is-Not-Aceeplable)

5670 aw Wetn AN Hp 2os

Y g perr s

FL leoodess/;s

8. The above named entity sybmitg this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o{//zg/ﬁ;

{NOTE: Registared Agent signature required when reinstating)

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 Contribution, Agded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST T Detete e Cchange [ Addition
RAME CAMPOS, BOLIMVAE NAME
STREET ADDRESS | 6157 N.W. 167 ST., STE. #F-4 STREET ADDRESS
eme-st-zp | MIAMI, FL 33015 CIFY-ST-2F
TITLE D ] elets TE Ochange [ Addition
HAME CAMPOS, BOLIVIAE NAME
STREET ADDRESS | 6157 N.W. 167 ST., STE. #F-4 STREET ADDRESS
chy-ST-7IP MIAMI, FL 33015 CIY-ST-7IP
ui O vetetn TME OJcrange [ Addition
HAME i NAME
" STREETADDRESS | - . - -, - - - _ - ~ STREET ADDRESS [ . )
CITY-ST-2P CATY-ST-7P o
TmE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ms 3 Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 CTY-ST-2P
TTLE (] Deteta TME [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

*NATLIRE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/25/ by (305)785-3932



