2005 FOR PROFIT CORPORATION
- -ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P00000001911
. Entity Name -
}SWE::ET TEARS PRODUCTIONS, INC.

Secretary of State

| Aiding Adrass
PO BOX 590248
TAMARAC, FL 33359

Principai Place of Business

PO BOX 380248
TAMARAC, FL 33359

DO NOT WRITE IN THIS SPACE

AR AR

02032005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Forr
65-0971 651 Not Applicable
$8.75 additional

5. Certificate of Status Desired [

Fee Reguired

6. Name arjdi\ddress of Current Reg‘Istg’red Agent

ALMEIDA, LUIS
5461 NW 57 8T
FORT LAUDERDALE, FL 33318

___INTHIS SPACE

T T T

0 NOT WRITE

8. Tha above named entity submits this statément for the purposs of changing its registered office cr regfstered agent, ar boih, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxgrature. ypad or pridied name of raglslered agent and BN spplicable ™~

THOTE Regislirad Agent signalurg renulred whan raingialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contriaution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. o OFFICERS AND DIRECTORS
e D o oo
NAME ALMEIDA, LLIS

STREET ADDRESS | PO BOX 590248
CIY-ST-7IP TAMARAC, FL 33359

TITCE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-3T.2IP

TITLE

MAME

STREET ADDRESS
CITyY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY- §7- 24P

TILE

NAME

STALET AGDRESS
CITY-51-2F

~ " TIN THIS SPACE

UGB
iy L s -sE 2-004 150,60

DO NOT WRITE

12. 1 hereby certily that the intormation sugplied with thils filin dogs ndt quality for the exemption stated in Section 119.07;3)(1’}; Florida Statutes. | further gertify that the Information
indicated on this report or suppiemental report is true and accurats and that my signature shall have the same legal effect as if made under path; that | am an efficer or director
of the: corporation or tHe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with &n &ddress, with all cthgg like empowered.

SIGNATURE: == e /ACZ;/

'Z-ni-’s /47m;:'o/ﬂ

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GFFICER OF DIRECTOR

2/8/ 05
o1}

Daytima Phone #

G5Y P2 RL~SC? R J




