2004 FOR PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # P00000004368

1. Entity Name

ISHI PRODUCTIONS, INC.

- FILED
040CT 28 PH 2: 3

_ CEMRET Ay ¢
Principal Place of Business Mailing Address bLDI\L J AZ\. { L’T’ ST ATE

9737 N.W. 415T ST. #311 9737 NW. 415T ST. #311 EALLAHASSEE' FLORIDA

MIAMI, FL 33178 MIAMI, FL 33178
S > v - IEETROEORAGA AR A TAN T

Suite, Apt. #, etc. Suite, Apt. #, slc. 10252004 REIN-P CR2E098 (6/04)
City & State . City & State 4, FEi Number Applied For
85-0975553 Not Applicable
zP Country Zip | Coumy 5. Cerlificate of Staus Desred ~ [] 987 Additional
i . Fee Required
w~ scB.:Mame and Address of Current Registered Agent ot = mjome wwes s—- «==7,-Namo-and Addrass of New Registered Agent-—'=— - === -= -]~ -

Name

QUINTERO, MARIO A .
9737 N.W. 418T ST. #311 Street Address {P.C. Box Mumber is Mot Acceptable)

MIAMI, FL 33178

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 Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titlke  applicable. {NOTE: Reg Agent q whan 9) DATE
FILE NOWIIT FEE IS $150.00 ‘ ‘ In accerdance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TE . P ] Delete TMLE - [3 Change [ Addition
NAME QUINTERO, SHARON . NAME =g ] Se
STREETAUDRESS | 9737 N.W. 41ST ST. #311 STREET ADDRESS 107200401034 ~-008  #&150,00
CITY-SF-2IP MIAMI, FL 33178 CITY-§T-2IP
TITLE VPS [ Detete TMLE [ Change (7 Aduition
NAME - QUINTERQ, MARIO A ’ NAME

* STREETADDRESS | 9737 N.W. 418T ST, #311 . W STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 . GITY-§T-21P
LE ’ [ Delete MLE . [ Change (7 Additicn
NAME - - - - NAME © D - - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
WLE [ Delete TITLE [ change (] Addition
NAME . . NAME
STREET ADIDRESS STREET ADDRESS
OITY - T-21P TY-ST-21P \.[\ \h\nr/
TLE ) O Detete TITLE \] NV [J Change [ Addition
NAME . HAME ) .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TLE [ Dejete TITLE : [ Change [ Addition
NAME ) ’ NAME
STREET ADDAESS STREET ADDRESS
Y- 51-2P : CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Stalutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i ST Er GO all other like empowerad. : . : .

) Shiper Sduhs \0}25]0920S-25- 14T

BEDAFTINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone 4

SIGNATURE:




