2004 FOR PROFIT CORPORATION T
ANNUAL REPORT oo

DOCUMENT # G54899 0L HaR 26 Pl b 1B
1, Entity Name
PAS PRODUCTIONS, INC. A e
ALl inoog s, FLODIOA

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMIE, FL 33145 - MIAMI, FL 33145
PR Ss v 0O 20

Suile, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-2316641 Net Applicable
Zip Country Zip Country 5. Certificats of Status Desired = geae;?q lﬁ?:;tional
8. Name and Address of Current Reglstered Agent 7. Neme end Address of New Regiaterad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL [ Zip Code

8. The above naméd andity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
istered agent.

suewiiﬁn:-’r £ ///FLLJ /QL\ AMabA CAvTERA Lofez— 3)\' )

(NOTE: Registared Agent signature required when reinstating]

FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PDS O Delete TILE Bl Crange [ Addttion
HAME OLALQUIAGA, MANUEL HAME

STREET ADDRESS | 6B30 S.W. 127 AVE smeeraporess | 8405 N, W. 29th Street

ory-s-2¢ | FT. LAUDERDALE, FL 33330 CIry-S1-21p Miami, FL 33122

TITLE [ Deleta TITLE [ change [ Addition
RAVE e OO0 1 S oas;

STREET ADDRESS STRIET ADDRESS PN e T Seh

U P 03730/ 04--01070--013 *1%& ¥}
TITLE O Deleta TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-ST-2 CITY-ST-2F

TILE [ pelets TITLE [ Crange [ Additlon
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2Ip CITY-5T- 2P

TITLE O Delete TME O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2

TITLE ’ O pelete mE . O Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP I CITY-§T-71F

12. | hareby certily that the infdfmalion supplied with this filiny g does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofjffyppldpental 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 Mehiver Br trustee empowered 10 execute this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachy | ap address, with al; other like empowered,

SIGNATURE: . 22604

FED OR PRINTED NAME DF SIGNING OFFICER OR DXRECTOR Date Daytime Phona &

/Q\MN\JUEL OUATQUIAGH




