2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G54899

1. Entity Name

PAS PRODUCTIONS, INC.

FILED
05 APR -4 AMI): 20

Principal Ptace of Business Mailing Address

SEC né 'i'.t‘\f"'i Gf STM[

2300 CORAL WAY 2300 CORAL WAY i LHAGSE
MIAML, FL 33145 MIAML FL 33145
e e IIIIII\IIIIIIIIIIIIIIHII!I AL ECSRTOR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For
59-2316641 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O EGBG'ZESq lﬁdr‘;‘dm""al
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

City

FL | Zip Code

submit: thls slate

| theobhgatonsfof retistgred ag
\ N X ‘ d/ .

ent fqr the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

AMA'A/? ZpyheEra .zapez ﬁegS/AQ/r

el

SIGNATURE A i .
WdrmWim o “AQent signature requaed when
-
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing 35_00 May Ba

After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ pelere TE ElcChange ] Addition
NAME OLALQUIAGA, MANUEL NAME

STREEY ADDRESS | 8405 NW 20TH STREET smeEnaoress | 2640 Cayenne Avenue

CITy-§7-2P MIAMI, FL 33122 CITY.ST. 2P Cooper City, FL 33026

Tne J Delete nTLE [ Change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CyY-5T-2° Cry-st-2P

TME 1 pelete e o - [ Change  [7] Addition
NAME NAME E_LHJEISLILI. =129

STREET ADDRESS STREET ADDRESS 04207150 ij;_|?-—-~1_|1 4  #%i50.00
Cmy-sr-ar CITY-S5T-2P

TME [ petete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \A_\V\

CITY-57-2P CITY-ST-2ZP \ G\

TTLE ] Detete e [ change ] Acdition
RAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-ST-2P

TME [ pelete TME [ Change ] Addition
NAME NAME

STRAEET ADORESS STREET ADDRESS '

CTY-ST-2P ‘ \_ CITY-ST-2P

12. { hereby certily that the mrmma on supphed with this filin, g does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supp mental report is true an

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 reCeivél or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i .

changed, or on an anachmenbwlthjaddress with all other like empowered.

SIGNATURE: A ] .
sdug_un}!’»ujnn

N

PRINTED NAME OF SIGNSNQ OFFICER OR DIRECTOR

a/:?ﬂ}o\f’

Daytme Phona ¥

= qMANUEL OLALQUIAGA, President



