FILED
~ May 03, 2005 08:00 AM

=~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # F95872
1. Entity Narne

MAKONDO PRODUCTIONS CORP.

ecretary of State

Mailing Address

Principal Place of Business

780 NW 42ND AVE. 780 NW 42ND AVE.

#416 #4186 _

MIAMI, FL 33126  US MIAMI FL 33126 US

T e T e
Suite, Apt. , etc. Suite, Apt. #, stc. 03232005  ChgP CR2EG34 (10/03)
City & Stale City & State 4. FEI Numiber Applied For

) 59-2202617 Not Applicable

Zip Country Zip Couniry 5. Certficate of Status Desired [ gg.g?qﬁ;nm

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

MOORE, ROBERT L.
201 E. FLAGLER STREET #204
MIAMI, FL 33131

Narne

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL , “Zip Code

8. The above named entity submits s statement for the pl;pose of changing its registered cffice or regislered agent, or both, in thé State of Florida, | amifarnillar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, typed or printad nams of regictared agent ang tle if applicabke,

{NOTE: Regtsrad Agent signature raquirad whan rainstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contibuhion.

$5.00 May Be
Added o Fees

10. "GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS I 11

TnE PD [T Detete TILE [ Change [ Addition

NAME SARMIENTO, LUIS G JR. KAME Unn00na=91a9 o

STREET ADDRESS | 1500 CLEVELAND RD STREET ADURESS 05/04/05-50145-012 15000

orY-sT-2P | MIAMI BEACH, FL 33141 ] Ciry-5T-2p e

TILE VPS [ peiete TME [l Change  [] Addition

NAME SARMIENTO, COSTANZA DE NAME

STREET ADDRESS | 1500 CLEVELAND RD STRIET ADDRESS

CITY -57- ZiP MIAMI BEACH, FL 33141 CiFY-ST-ZiF

TNE T T batete TiTLE JChange  [J Addition

NAME SARMIENTO, LUIS G 1T} NAME

STREET ADDRESS | 1500 CLEVELAND RD STREEY ADDRESS

CITY-S7-ZP MIAMI BEACH, FL 33141 ) OITY-§T-ZiP _

TME [ Delete TIME Clchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-21P

TITLE 3 balele TIME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5i-2P CY-§T-2F B ) _

TME [ Delete TITLE [ change  [J Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-2P /“- n CIY-St-2p ] B -

12. | hereby certify that the inl {Drmaﬂon supplied thisfiling does not quglify tor the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the mformation
indicatad on this repart off repfit is trug and accuretera

of the corporaﬂuﬂﬂrﬁh%&
changed, or on an attath

SIGNATURE:

suppig

LUIS

4/15/05

wifral my signature shall have the same legal effect as if made under cath; that [ am an officer or director
rgpo, as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 i

W‘mnem TYPED OR leNTED‘AuE OF S(GNING OFFIGER QR DIRECTCR

G, SARMIENTOQ. JR., PRES.

Das Dayima Fhaos #

N )




