2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR)

DOCUMENT # Fae211

1. Entity Name
MIAMI TELE-PRODUCTION, INC.

'Y

Principal Place of Business

14461 SW 43 TERRACE  _
14461 SW 43 TERRACE

Mailing Address

14481 SW 43 TERRACE
14461 SW 43 TERRACE

. FILED
Apr 14, 2005 08:00 AM
Secretary of State

MIAMI FL 33175 MIAM| FL 33175
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T Ciy & State 4. FEI Number Applied For
o — = . . 59-2120584 . Mot Applicable
Zp Country Zp J Country 5. Certificate of Status Desired O gi'gg“‘:‘]‘::;ﬁo”a]
6. Name and Address -ofEu_rrent Registered Agent ‘ _ 7 7. Name and Address of New Ragistered Agent
Name :
?j&gﬁ LSUJ\? 4G3HD TERR Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33175 : ——=
City FL Zip Code

8. The above named entity SUBMIS this statement for the purpose of changing its regi siered office of rémsterad agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

(NQTE Ragislarad Agent signatura required when renstaling) DATE

Signatura, tvpad ¢ printad nama o regrstered agent and hille F applcable

FILE NOWI!! FEE IS $150.00
Afier May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.  [71

$5.00 May Be
Added to Fees

= - S - .
10. __OFFICERS AND DIRECTCHS N 2R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
AILE D [ pelete it [Tl Change [ Addition
NAME HERNANDEZ, ROBERTO F NAME
SIRLET ADDRESS | 8625 CORAL WAY C-102 STREET ADDRESS ) '1 lg}ggggapqigg?w ; )
orv-S1-2p | MIAMI, FL 00000 o A o (14 [4/05~B0084-022 150,00
nie DP [ Delete TTe [IcChange [ Addition
NAME DIAZ, LUIS G NAME
STRLET ADDRESS | 14461 SW 43RD TERR. STREET ADTRESS
CIry-s1-2IP MIAM!, FL 00000 B B ) _ || o sime _
e D [ Delete me [ Change [ Addibon
NAME DIAZ, XIOMARA _ M
SIRCEY ADDRESS | 4 4461 SW 43R0 TERA. SIRLEY ADDRESS
CoY-53-7P [ MIAMI, FL 00000 o U1Y-ST- 7P
WL 7 pelete WitE O change [ Addition
NAME NAME
STREET ADDRESS SUREE T ADORESS
CITY-ST. 2P o GIFY ST P _
unt O petete TUhe ] Change 7] Addition
NAME F HAME
SIRFFT ADDRESS STREETADDRESS
GHY-5T-2P CIFY 57 7P
nne O Detete s O thange L] Addition
NAME # NAME
STREET ADDRESS STREET ADGRESS
CHY. ST.2P ) oY ST-ZiP

12. | hersby cew‘{h.that the infortmation supplied with this filing dees not qualify for the exemption stated in Secton 118.07(3)(1), Florida Stafutes. | {urther cantify that the information
i

indicated on

ther like empowerad,

Lomtdgs L IR

s report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under cath: that | am an efficer ¢r director

of the carporation ar the receiver or frustee empowered e execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block {1 if

A E5T-B09%

changed, or on an attachment with an address, with all
- ’
SIGNATURE: ~ &Jgiﬂ (€Y -

SIGRATURE AND TYPED OR Pmﬁf&(@r SIGNING OFFICER DR DIRECTOR

#ffos

Daylrme Prone




