2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go7776 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
CHAMELEQON PRODUCTIONS, INC.
Principal Place of Business Mailing Address
660 NE 56TH ST “660 NE BETH ST
MiAMI FLL 33137 . MiAMI FL 33137
Suite, Apt, #, etc. Suite, Apt. # ete. MOORE CR2E034 {1 1/{)3)
City & State City & State 4. FEI Nurnber Applied For
59-2408548 Not Applicable
& “ountry ap Country 5. Certificate of Status Dasirad [ ?g.gg; l:;\i?gci!iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%gohﬁélﬁggggl-Do A ESQ. Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33146 -
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.
Sigrature typed or printed name of ragistered agont and 1itfe f apphcante (NOTE Registared Aganl signalue +egquired whan reinstating) DATE
FILE NOW!! FEE IS $15000 . ,
- ) 9. Election C Financin
Ater Wy 1,2004 Fo wil e 355000 ek S e ) $5.00 ey e
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UILE PD [ Delete THLE 3 Ghange [ Addition
HAME MEDRANO, IGNACIO NAME SES -
s (311 !
STREET ADDRESS {635 NE 56TH STREET STREET AUDRESS i ,‘;,éij%g?gaa?gim 4 150,00
CIFY-ST-ZP [ MIAMIFL CITY-ST- 7P A - e
TINE vD O belee TILE [ Change  [C] Addilion
NAME GONZALEZ, JOSE R NANE
STREET ADDRESS | 635 NE.E. 56TH ST. STREET ARDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
THE sSTD 3 oeiete T [Othange [ Addilion
HAME GONZALEZ, JOSE R. NAME
STREET ADDRESS [635 NE 56TH STREET STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-ZIP
TITLE O oelele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST-2IP
TINE [T Detete TILE [JChange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§T- 2P
TIMLE O petete e [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- 81289 CIrY-ST-2°7

12. | hereby certig that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07513)(1). Florida Statutes, [ further certify that the information
indicated on this report or supplemental rep IE;I true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

oi‘ the cgrporauon or the hrecesver ?{ trustgs J vereﬁi mhex?ime this repolrjr as required by Chapter 607, Florida Statutes, angj that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addre ith all other ke empowerad, — -
[lats 40 MEDRAND~CARDD

. - 25
SIGNATURE: Pag Selies oy 2 [‘0 \ 758230

SIGNATURE AND TYPEQAR PRINTED NAME OF SIGNING OFFICERPA Dayime Phane &




