2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F3g211

1. Enlity Name

MIAMI TELE-PRODUCTION, INC,

Principal Piace of Business

14461 SW 43 TERRACE
14461 SW 43 TERRACE
MIAMI FL 33175

Mailing Address

14461 SW 43 TERRACE
14461 SW 43 TERRACE
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc,

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90073 021 ***150.00

|

I

I

|

NI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2129584 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - — — --
Name

" DIAZ, LUSG -
14461 SW 43RD TERR.
MIAMI FL 33175

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the otligations of registered zgent.

SIGNATURE Y

{NOTE: Registered Agenl signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TOQ DFFICERS AND DIRECTORS IN 11
D 3 7 Delete T Ol change [ Addition
HERNANDEZ SROBERTO F NAKE
9625 CORAL WAY C-102 STREET ADDRESS
MIAMI, FL 00830 CY-§1-29
DP T O Delete TME > [ Change [ Addition
_ IDIAZ, LUISG™ . NAME o
(STREETADDRESS | 14461 SW 43RD TERR. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 00000~ CITY-ST-2P
TRE b - [Jostere - —- f wne T et s o e o[ Change o~ [ Addition.- |
MME__ .. |DIAZ, XIOMARA - . . ... NAME e - N ——
STREET ADDRESS | 14461 SW 43RD TERR. STAEET ADDRESS
GNv-st-ak [ MIAMI, FL 00000 CITY-5T- 2P
e [ pelete TLE [J Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CiTY-ST-2P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TiTLE [ Defete TLE [ Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADORESS
Ciry-g7-2iw CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL oy FuF S LP%

changed, or on an attachment with apsddress, with all other like empowered.
AZ f 4
SIGNATURE: L
Srowf{G OFFICER CR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME COF

Date Dayhma Phane #




