FILED

. Jun 03,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORA.TION |
ANNUAL REPORT . . ¢ Secretary of State

DOCUMENT # N03000010246

1. Entity Name
EXPECTATION ARTIST PRODUCTION, INC.

Principal Placa of Business Mafing Address —
10313 SWE ST 10313 SW 6 ST

05-03-2004 90410 038 ***150.00

MIAML, FL 33774 MIAMI, FL 33174
s S i R TR AT
Suita, Apt. #, elc. Suite, Apl. #, gfc. 04282004  Chg.NP CR2E037 (10/03)
Cily & Siale City & State Appliad For
v.' < Q& f‘f’-’é‘ 3& /.5- Not Appiicabie
Ze Cauntry Zp Country 5. Cortilicate of Status Desired g Eesegsthbw
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent

Nama
VAZQUEZ, AMELIA - J—— — I — - . e e e et i - [ -
10313 8WE ST - Stroat Address (PO Box Numbar is Nat Acceplable)

MIAMI, FL 33174 ~

Ty ' FL | Zio Cods

8, The above named entity submits this stalement for the purpose of changing its registarad office of ragistared agent, of both, in the Sials of Florida. | am tamiliar with, ang accept /
the gbligations of reglstered agant,

SIGNATURE i
Signahue. typed or printed name of repisiered agent and tike # applicable {MOTE: Pagrstored AQet sigrahune required whes renstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas .
10, OFFICERS AND DIRECTORS it DD TIONSICTANGES TO GFFICERS AND BRECTORS N 10—
TLE D 0 pekete TIME [J change ] Acdition
NAME VAZQUEZ, AMELIA NAME
STREEY ADDRESS [ 10313 SWE ST STREET ADDRESS
on-sT-2¢ | MIAMI, FL 33174 CiTy-ST-2P ~
e D 7 potete TE ClCrenge ] Aodition
NAME SUBIRANA, JUAN PABLO HAKE
STREEY ADORESS [ 1207 MARSEILLE #29 STALET ADCAESS
ciry-§7-21P MIAM! BCH, FL 33141 Cvy-S1-2
UnE D - ~ [ Detete M [3Ctaoge [ Augltion
NAME HEREDIA, TERESITAR MAME -
STREET ADORESS | 5249 NW 7 ST APT 300 STREET AGDRESS
oIY-ST-0¢ MIAMI, FL 33128 CIvY-51-0P
TLE ) [ Delets TITLE [Jcrange  [J Addition
NAME ’ RAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P cry-S1-1p
NN [ Detate THE ) change [ Addition
NAME NAE .
STREET ADORESS STREET ADDRESS
CITY.ST-2P . tv-51-2¢
TNE O pekete ME DOcrange [ Adduion
NAME KAME
STREET ADCRESS STREET ADDRESS
cirr-ST-ZP iTY-5T-2F

12. | hareby certily that the information supplied with this filin g doas nat qualify for the sxamption statec in Section |19,0?§' Ki), Florida Statutes. | lurther certity that the information
indicatad on this report or supplemenial report is true and accurata and that my signature shall have the same legal sffect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad 1g execute this reporl 83 raquirad by Chapter 617, Fioridla Stahutes; and that my name appears in Block 10 or Blogk 11 il

changed, o on an attachment with an address, with all r like empowered.
SIGNATURE: T — OF 2904 (305022 4 6 46




