2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0O000061090

1. Entity Name
PANCHOS PRODUCTION, INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90036 041 ***158.75

Principal Place of Business Mailing Addrass

3375 N COUNTRY CLUB DR 3375 N COUNTRY CLUB DR vivavuyx 0

STE 702 STE 702

MIAMI, FL 33180 MIAMI, FL 33180

e v R AECAR D AR RTTEAIRE
Suite, Apt. #, elc. Suite, Apt. #, ete. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1018829 Not Applicable

Zp B Country Zip ] Country 5. Certificate of Status Desired gg‘;;‘;q ;\i?:‘;'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- T — . : e = P S

“FERNANDEZ, CELINA CARMEN™
3375 N COUNTRY CLUB DR, #702
AVENTURA, FL 33180

Street Address (P.0. Box Number is Not Accepiabie)

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 obligations of registered agent. :

“SIGNATURE £}

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE

v m 9. Election Campaign Financing $5.00 May Be

: 'Aftef&gyN1?\évdb4Fgggl\ii?l1bsg‘g5050<OQ Trust Fund Contribution. (0  Added to Fees oo

10, OFFICERS AND DIRECTCORS 1‘;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TITLE »D. . fel Change [ Addition
HAME FERNANDEZ, CELINA CARMEN NAME Tecunnnez, Celwun QQC Men
STREETADDRESS | 3375 N COUNTRY CLUB DR STE 702 STREET ADDRESS q o \ IOL('
cmv-st2p | AVENTURA, FL 33180 oTY-sT-2P ‘\\,\;hm{? \F}_Q < __“\;'\q ONE . AP

TITLE D 3 Delete TITLE . 7 ... fiz] Change [ Addition
HAME CAPPELLA, DIEGO F MAME CAEPPEULLRN, ‘DE_G.,O -

STREET AUDRESS | 3375 N COUNTRY CLUB DR STE 702 STREETADDRESS | 4 YOO N W oy e. aePT \OY
env-st-zp | AVENTURA, FL 33180 CITY -§T-21P Minccoel L 203K

TMLE ) {1 Delete TITLE < [ Change (] Adcition
CNAMETT T T T T T e e T e I : NAME i -~ : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE [ Change [ Addition

HAME NAME -

STREET ADDRESS - - . STREET ADDRESS -

CITY-5T-2IP - . - -= o= - R CITY-ST-ZP - -

TE - ! [ C - [ Delete +l TITLE O Change [ Addition

NAME -0 : Lo NAME 2 :
STREET ADDRESS |, . . |} sweET ADDRESS -

CITY-§T- 2P . . . : . . ' CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer 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 an addresf with al! other like empowered.

SIGNATURE: 3

.

03 [oy/ oY

SDGIVTURE AND TYPED % PRINTED NAME QOF SIGNING OFFICER OA DIRECTOR

Date Daytime Phene #




