2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047100 Apr 13, 2005 08:00 AM
1. Entty Name _ - Secretary of State
AMARI PRODUCTIONS, INC.
Principal Flace of Business _ __ T Mailing Addrass
1006 MARIANA AVENUE - 1006 MARIANA AVENUE
e T LT
2, Principal Place of Business . ) 3. Mailing Address )
Suite, Apt #, elc o - Suite, Apt. #, alc, 1st MOORE CR2ED034 (10104)
City & State o T City & State 4, FEINurrber Applied For
_ ) 71-0882263 Net Applicable
Zip County Zp Counsry 5. Cerlificate of Status Desired - ?i'-ﬂ’gl‘:?:;"""m
5. Mame and Address of Cutrent Registersd Ageqt . i 7. Name and Address of New Registered Agent
Name
?EOEBCB:AJ#AAHA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Clty FL ‘ Zip Code

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

SIGNATURE — - - -
Signature, typed o printed name of registarad agent and tlla f appleat.l {NOTE Registared Agant sigratwa required whan renslateyg) OATE
. i sesniioinbitviosneni
At F!IniE bf{O:»;OS gEE ﬁnggs‘;g!‘?{) w 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ce Will Be $550.00 TrustFund Confripution. [ Added to Fees

Make Check Payable to Florida Departrent of State
10. "~ CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HtE D ] Delete THLE [J Change  [] Addition
NAME MARTIN, ARLENE NAME
STREET ADORESS | 1008 MARIANA AVENUE o SIREET ADDRESS
CiTY-SI-2iP CORAL GABLES FL 33134 TIEST IR
e D B Ol velete [ s Clchage [ Addiion
HAME ARECO, JUAN NAME .
STREETADDRESS | 1006 MARIANA AVENUE SIRLET ADMRESS . 4 g%}:‘%’"—gﬁ!}]gg%ﬁl 1 150,00
civ-st.2p | CORAL GABLES FL 83134 , o AT ST R e e
TiE T ' - |jEeITete I [7] change [} Addilion
NAME NAME
STREET ADCRESS SIRLET ADURESS
CITY - S[- 7P CITY 51 HF
e o 1 pelete il [ cChange [ Addition
NAME ) NAME
STREET ADDRESS S IREET ADNRESS
CITY ST 24P CIIY-ST-2F
nite o Cloelete [ mue [ Change ] Adtdition
MAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY.SI-7IP oIy S1-2Ip
e T [ Gelete Nt O] Change L1 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTy SE- 2P

$2. 1 hereby certify that the infofmation suppfied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repcrt or supplemental repart 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 corperation of the receiver or trustes armpowered fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac t with an adgfess, with all cther fike empowered.

SIGNATURE: (_ Adtme MWW 4{\?/0( 205- Yu4d - SSBf

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dara Baylrma Phona #




