FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000065599 04-26-2004 91010 003 ***150.00

1. Entity Name

TEWA PRODUCTIONS, INC,

Principal Place of Business Mailing Address 54 0 4 21 ?2
650 PENSYLVANIA AVE #26 650 PENSYLVANIA AVE #26 :
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059537 Not Applicable
i i t .
Zip Country 7ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e _Name e o e e = = -
~TONELE;WICIANT
550 PENSYLVANIA AVE #26 Sirget Address (P.O. Box Number is Not Aceeptable)
MIAM! BEACH, FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flori da tam familiar with, and accept
" the obligations of registered agent. R
e
:SIGNATURE -
. Signature, typed er.&gig«cd name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
oy
A' - . " .
FILE NOW!I! FBE IS $150.00 9. Elaction Campalgn F-mancmg a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, 7 OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wnes | D ) O Detete TLE 3 Change ] Addition
" NAME TONELLI, WILLIAM NAME
STREET ADCRESS | 650 PENSYLVANIA AVE #26 STREET ADDRESS
CiTY-ST-2iP MIAM| BEACH, FL 33139 CITY-ST-2P
TIE D s O pelte TITLE [ Change [T Addition
NAME TONELLI, TONINO NAME
STREET ADDRESS | 650 PENSYLVARNIA AVE #26 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-2IP
o
TME - OJ Deiete TITLE [ Change [ Addition
TNAME T T R O e T R e T e T SIS e . L
STREET ADDRESS STREET ADDRESS
Cny-5T1-2IP GITY-ST-2P
TLE O Delete TmLE O change [ Addition
NAME ' NAME
STREET ADDRESS St STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] Delete TILE ] change  [] Additicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusice empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheghke empowered.
!
SIGNATURE: y “ )l 1o Peendeci % 2\ 0y o5 S\3-WARD
7 $BNATURE AND TYPED OR pmms‘n’usbr SIGNING OFFICER OR TIREBTOR Date Bl Daytime Phane #




