FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1[_) ngNLaJmllAENT #P00000059019 05-02-2005 90383 027 ***158.75
PELSALEK PRODUCTIONS, INC,
Principal Place of Business Mailing Address
950 STILL WATER DRIVE 950 STILL WATER DRIVE Q‘“l?,?n?‘q
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 l
AL s ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State ' City & State ’ 4. FEl Number Applied For
' 65-1016655 Not Applicable
wo Country I R A 5. Cerificats of Status Desires___ 27 ?gges ) ddtionel
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reg ad Agent
JAJ Name
g{-_-es, ALEJANDRO PELS , AceTmANDRS
950 STILL. WATER DRIVE Street Address (P.O’. Box Numberfs Not Accapiable)
MiAM! BEACH, FL 33141
City FL ‘ Zip Cade

8. The above named entity submits this statement tor tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
A Signature, typed of printed name of ragistared agent and title it applicabla. (NOTE: Aegistared Agant signatire raquired when renslating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 4%
me Pty O Deiete e 2 fage [ Addition
NAME =S, ALEJANDRO KANE PELS ALEFANIRS
STREET ADDRESS | 950 STILL WATER DRIVE STREET ADORESS
CiTy-ST-21P MIAMI BEACH, FL 33141 CFFY-ST-2IP
TITLE {7 petete e CIChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
e .. e ) —[-pelete———f-mEe— = e - =e—— — =~ [Jchange” (] Aodition”
HAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-S7-21P CiTY-ST-21P
TITLE ] Delete TME {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
LmY-31-21P Cny-ST-2P
TITLE 3 Delete TnE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-2P EiTY-51-ZP
TILE [ delete nnE (D Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP i TR

12. | hereby certity that the information suppliad with this filing does not gfalifyor thejexemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this raport or supptemeantal repap; true and accurate gihd thal my sfgnature shall have the same legal effect as if mada under cath; that | am an officer or director
ot the corporation or tha receiver or trustee @ffbowsred o execute § as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment 'y_fith an ad 4 ith all other ke s, .

Y-22-0v
)

SIGNATURE: A T




