FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ?NlaJmlylENT #P00000049707 05-03-2004 90435 048 ***150.00
PRODUCCIONES Y EVENTOS, INC.
Principal Place of Business Mailing Address
4759 PALM AVE SUITE 212 4759 PALM AVE SUITE 212
HIALEAH, FL 33012 HIALEAH, FL 33012
e e TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEIl Number Applied For
52-2240740 Not Applicable
2 Country Zip Sountry 5. Certificate of Status Desired O §i‘;§q$§:§i°”al
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
) o T : - - —— em————{ Namg- - - T o o S PR
MANCILLA, RICARDO G A Car(lo , (-mnz.m; le,z.,
6485 WEST 27TH AVENUE BLDG. 42 Street Address (P.0. Box Number is Not Accepiable)
HIALEAH, FL 33018 -
- ’ 4159 Pa‘m Rve nure. - Soibe, 212
e Cit . Zip Cod
.~ "wigleah FL | 2201Z

8. The above named entity submils this statement for

the abligations of registered agaqt
SIGNATURE - i

urpase of changing its registered office or registered agent, or both, in the State of Flori(7 am fgmiliar with, and accept
Z

Yeappy

W gy o Sigrawee. yped o Drinted nar‘e ahﬁghered agent T Tlle 1! aaplicable {NTITE: Regrstered Agent signature required whea ceinstating) // DﬁE /
N ‘IVF‘F_lLVE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

210, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TITLE D ot Change [ Additian
e MANCILLA, RICARDO M NAME 24 cacdo Gonze les

STREET ADDRESS | 6485 WEST 27TH AVENUE BLDG. 42 STREET ADDRESS | LpFEE; Pal m F}Vém‘& < uit ¢ 212,

ory-si-zp | HIALEAH, FL 33016 CITY - ST-2IP e ed by, BL 22002,

1LE [ Delele TITLE Y [ Change [ Adaition
NAME ) - - NAME .

STREET ADDRESS ’ ) STREET ADDRESS

ciry-§1-7p CTY-ST-2IP

TITLE [ Detete e {JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ betete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TIELE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P ciny-51-2p

TITE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-51-21p

12. | hereby cerlity that the informalion supplied with this filing does net quality tor the exemption stated in Section 118.07{3)(i}, Floricla Statutes. | further certity that the information
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on anﬁmem with an address, wi other like empowered.

SIGNATUREL 'Q_)m U29/0f

SIGNATURE] NB\{I‘ED OR REANTED NAME OF SIGNING OFFICER OR DIRECTOR T [Jate l l Dayiime Phong #




