© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # PG0000001911

1. Entity Name
SWEET TEARS PRODUCTIONS, INC.

Secretary of State

02-18-2004 90022 036 ***150.00

Principal Place of Business

PO BOX 590248
TAMARAC, FL 33359

Mailing Address

PO BOX 590248
TAMARAC, FL 33359

24012109

2. Principal Place of Business 3. Mailing Address

00O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P CRZE034 (10/03)
_ City&State =~~~ City & State L 4. FEl Number Applied For
= ey S-SR = < =S ==t BHI097 16517 TR e = I NG ApplicRble |
ap Country Zp Countey 5. Certificate of Status Desired g $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
MName -

ALMGIDA, LUES
5461 NW 57 ST
FORT LAUDERDALE, FL 33319

AL s
Stréet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbiligations of registered agent.

SIGNATURE

Signalura, fypad o printen name of registered agenl and Iitle «f applicable

(NQTE: Reg:stered Agent signature required when reinstating)

DATE

FILE:NOWI-FEE:15:5150.00
,After-May:1,:2004 .Fee ' will:be:$550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Bs
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Eilhange [ Addition
NAME ALMEDA, LUIS NAME ALMEIDR, LIS :
STREET ADDRESS | PO BOX 590248 STREET ADDRESS
crv-st-2p | TAMARAC, FL 33356 - _.__j.om-sr-2p .. .
TITLE ‘ O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

CTImE O Detete TMLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P -
THLE 3 pelele TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 velete TLE [J Change  EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ot,the receiver.or.trustee empowered (o execute this.report as required.b

T ehERGEd, of o an altachiment witt an address; wilhadh otfier |

y.Chapter.607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

a8 empowarad’

Lals Ameils

Alia /oo 95y §93-27%99

SIGNATURE:

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #




