I FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMEN_T #1.56408 04-09-2004 90030 043 ***158 75

1. Entity Name
DELGADQO BROTHERS PRODUCTIONS, INC.

Principal Place of Business Mailing Address . ﬂ-q”:unn&u-u
7950 NW 155TH STREET 7950 NW 155TH STREET '

SUITE 104 SUITE 104

MIAMI LAKES, FL 33076 US MIAMI LAKES, FL 33016 US

————————— WAL BARTMTE

04052004 No Chg-P CR2E034 (10/03)

B DONOTWRlTE IN THIS SP ACE . 4. FEI Number Appiied For

R ) i ‘ ) 65-0194289 Not Applicable
.;‘“ " T e o ' . . 5. Certificate of Status Desired $8.75 Additiongl
L o . ‘ s Fee Required

L

e e e s —— -

6. Name and Address of Current Registered Agent L al

-l T

DELGADO, JOSE M

7950 NW 155TH STREET . ‘ D‘O N., ‘;T WRITE . -
fnllJAIAEnlgf(Es, FL 33016 o |N THIS SPACE :

8. The above named enlity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TIMLE D

NAME DELGADO, JOSE M. _ _ . -
STREET ADDRESS | 7950 NW 155TH STREET #104 T : , e S
grv-si-ze | MIAMI LAKES, FL 33016 S - N RN

e ' - T
NAME ] :
STREET ADORESS
oITY-5T-2p

TITLE

CNAME. L Ll L e s e —_ . s . g

" DONOTWRITE" -

NAME
STREET ADDRESS AL T
CITY-ST-2P o L K ) T - o

LR s
i .

TITE ..
NAME K e

STREET ADDRESS ) - RN
CITY-ST-2P M o ' -

Tme .
NAME " - oo :
STREET ADDRESS ) . T v T S
CITY-§T-27 ) e T e e :

12. | hereby certify that the information sufip¥ed with this filing does not qualify for the exemption stated in Section 119.07?3)(‘\), Florida Statutes. | further certify that the information
indicated on this report or supplemefitafreport is tiue 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 receiver of tryétee empaiared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ddpes alt other ke empowered.

Occar I Delawdy #/5 f04 (Fes)828- 4070

NAME OF SIGRING OFFICER OR DIRECTOR J r Date Daytima Phone &




