FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

S ANNUAL REPORT _ Secretary of State

DOCUMENT # F99000006236 02-24-2004 90021 006 ***150.00
1. Entity Narng
FILMACIONES TEPUY FILMS, S.A.
Principal Place of Business Mailing Address
2745 PONCE DE LEON BLVD. 2745 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z Prianpal Flace of Business 3 Maﬁing Address - | III“Il ||’I ll"l ||”! |l|” I|“I ||m Ilm ||‘|| |m| "lll lm' I”'Il‘ " Ill‘
Suite, Apt. #, . Suite, Apt. #, X
uite. ApL %, et e, Apt. ¥. st 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zi 1 Zi '
" Country P Country S. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Heglabered Agenl 7. Name and Address of New Reglstered Agent
Y fted e s - =F 2 S i e ~Namg—— =i e o = == o= TR = - =
SANTANA, MARCOS
2745 PONCE DE L Street Addrass (P.0. Box Number is Not Acceptabla)
CORAL GABL|
City FL | Zip Code
8. The abigve namg/d entity subfhi v Matemenyigr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha cbliga
SIGNATLURE A
Slqnaturbw of EEE:‘ Mreglsrered agent and title it applicable. (NOTE: Registered Ageni signature required when reinsiating) |, ~ i DATE
FILE NOWIlIl FEE IS $150.00 9. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Feas
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE cD &2 Delete e co (K Change [ Acdition
NAME SANTANA, MARCOS NAME SacTano, slavcos
STREET ADDRESS | 13800 SW 106 ST. sweTiDRESs | 27145 TPonle de Leon DWA.
cme-sT-2F | MIAMI, FL ov-st-2p | Corad SRes, FL. 3D(DY
TITLE O Golete TMLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete THLE [ Change  [] Addition
CNAME 7 } NAME - o . _
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O peiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2P ]
TITLE [ petete < TITLE .- [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-$1-21P
12 { hereby certify that the informaftion £s nof qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this report or sup R nd agcugatd and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiviyf or trustee 2 - g t# this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenpWith an adefe fthEll opfier ijfe empowered.

2|17ley Eos) 7174033

OF SIGNING OFFICER OR DIRECTOR Date ~ Dayiimea Phone #




