FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : Py
DOCUMENT # P0O0000015869 ecretary of dtate
04-29-2005 90199 024 ***150.00

1. Entity Name
RC TELEVISION PRODUCTIONS, INC.

Pnn%a! Place of Business Matling Address | L . . - - _ .

21 Nu) 82ncl B+€.  poBox 667555
Miami. & 3310l MIAMI, FL 33182

Sulte, Apt. #, atc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-09888382 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certlficate of Status Desirad O Foo o
8. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
DUNKLEY, LINDSAY

200 NW 135 AVE Streel Address (P.O. Box Number Is Not Acceplabia)

MIAMI, FL 33182

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 Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typad or printad name of regisiened agent and tite f applicable. (NOTE: Registerad Agani signature required whan reinstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign anancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added 1o Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
me PD 3 Detete e [Jchange [ Addition
HAME CAMPO, RAFAEL HAME
STREET ADDRESS | 200 NW 135 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33182 CITY-ST-28
THLE vD [ pelaa TmE O change [ Addition
NAME CAMPOQ, CINTHIA NAME
STREET ADDRESS | 200 NW 135 AVE STREET ADDRESS
CITY-§T-2P MIAMI, FL. 33182 CITY-ST-2P
TITLE [ petate TITLE COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2w CiTY-8T-28
TTLE [ Datete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-SE-2P Cify-ST-2P
TITE O oetete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p orY-87-2P
TIMLE 3 Detete TNE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12. | heraeby carify that the information supplied with this ﬂling does not qualify for the exermption stated in Section 119.07(3)(i), Florlda Statutes. | 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 eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee ampowared to exacuta this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chenged, of on an attachment with an address, with ail other ke empowered.

SIGNATURE: __ (ipnids o Con o Y F 4)ag a5

ﬂeu%z AND TYPED OR PRINTED NAME OF BIGNING ’mcen OR DIRECTOR

Baytma Prone #




