2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000065780

1. Entity Name

DEEPCUT PRODUCTIONS INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90035 018 ***150.00

Lo

Principal Place of Business

2314 NE 174 STREET
NORTH MIAMI BEACH FL 33160

Mailing Address

2314 NE 174 STREET
NORTH MIAM{ BEACH FL 33160

2. Principal Place of Business 3.
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Mai[i;i}éd?zs VV{?SJ' Dixie

Hy
Slite, Apt. #, etc, Suite. Apt. #, etc, 1st MCORE CR2E034 (10/04)
City & State o City & Siate — 4. FEI Number Applied For
AN M , L , f"é ‘ 65-1125356 Not Applicable

Z',pg 3 16 I Country a 33 /b / Country §. Certficate of Status Desired ~ [J ?e%gfq Addlional

= 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

_ e L . Name ; - e

??AETI\II:\II-VE?SRé#m% ';10 4 Street Address (P.0. Box Number is Not Acceptable)
. MIAMI FL 33169 :
R City FL Zip Code

the obligations of registered agen&;:

SIGNATURE

8. The above named entity submits this"statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Snaiure, typad of printed name u[‘l ; agant and file it appkcable

(NQTE: Registared Agent signafire required when reinstating)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . [] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PF [ Delste TIMLE —_ - Brchange [ Addition
NAME SAINTFLEUR, JEAN P NAME S nth Ieu e, Jea nPi(: LLE
STREET ADDRESS [ 1145 NW 155 LN #104 STREET ADDRESS | . €‘ q, ‘S_{, -f—
ee

orv-si-ze |MIAMIFL 33169 CITY-S7-2P LA?D“FMM M a[mf”_} Ff % 6D
HILE O oaets L ' ! [ changs [ Addilion
NAME RAME
STREE] ADBRESS SIREET ADCRESS
CIiY-SF-2IP CHTY-SI-ZP
SITLE 7 Detete Tme CJchangs  [C] Addition
WAME | e = o JNAME _ e
STREEN ADDRESS STREET ADDRESS -
CY-S1-7P CITY-S1-7P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CirY-1-2P CITY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further caertify that the information
indicated en this report or supplemental report is true and accurate 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 recaiver or rustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%ess, Mtii"-cffr like empowared.
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