2004 FOR PROFIT CORPORATION FILED

P i)

ANNUAL REPORT - Jan 30, 2004 08:00 AM

DOCUMENT # P0O0000070151 Secretary of State

1. Entity Mama
CROSS WINDS PRODUCTIONS INC.

e P

Principal Place of Business Mailing Address
60 SALANO PRADO 60 SALAND PRADO .
CORAL GABLES, FL 33156 CORAL GABLES, FL. 33156

= RO A

01192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoeTsdFor

22-3743428 Net Applicable

O . $8.75 additionai

5. Certifi Status Desi
. ertificate of Statwus Desired Fee Requirad

6. Name and Address of Current Regfstefed Agent ]

glONgﬁl\_:liTN%‘f:’AFyA%SO OLD CUTLER BAY o ' DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and ac;:eb‘t-
the chligations of registered agent.

SIGNATURE - - et oo = P

Signature, yped a printed fame ol registered agert and W X appicatle. {NOAE. Rogistarad Agent signaturs recquirad when rainstating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added io Fees

15, ~ OFFICERS AN DIRECTORS. -, .. | B

TITLE D

NAME FINNERTY, JAMES

STREET ADDRESS | 60 SALANO PRADO OLD CUTLER BAY

OTY-51-21P CORAL GABLES, FL 33156

TITLE P

NAME FINNERTY, JAMES HODNONDEZ40%

STREST ADDRESS | 60 SALANO PRADO B1/30/04-80043-012 150,00

CiTy-ST-2P CORAL GABLES, FL 33156 - .

TITLE

NAME

et | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY -ST-20P 7 -

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)7), Florida Statutes, | further cartify that the: infarmation
indicaled on this report er supplemental report is true and accurale and that my signature shall have the sama legal eHfect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee eqypdfivared to execute this report a8 required by Chapler 607, Florida Stalwes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgt with an addregiewith all other like empowered, .

SIGNATURE: Janes fromerly Ao 2508 Z0SECHET2
TYPED OR PRI:J};KNAMEDF SIGNING OFFIGER OR DIRECTOR s o i Dale B Dfmumnaa

7 -




