2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000084492 ecretary of State
1- Ently Name 04-23-2004 90266 046 ***150.00
INTERNATIONAL CLIP PRODUCTIONS, INC. '
Principal Place of Business Mailing Address
3919 SW 153 AVE 3919 SW 153 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027 . P

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-1038976 Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired C ?g.;iﬁi:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent

Name

FERNANDEZ, ROBERTQ ,
3919 SW 153 AVE Streel Address (P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

8. The above named entity submits this statement far 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
.. Signatura. typed or printed name of registered agent and title if applicable. {NCTE. Registered Agent signalure required when rainstating} DATE

FILE NOW!!!. FEE.IS $150.00 " . . .
" tr ay 1,2000 Foa il bo$55000 5 R Sy $500 ey oe
 Make Check Payable to Florida Department of State - '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ Delete TE [ Change [ Addition
NAME FERNANDES, ROBERTQO NAME
STREET ADDRESS [ 3919 SW 153 AVE STREET ADDRESS
CITY-57-20 MIRAMAR FL 33027 CITY-ST-2IP
yts 1 Delete TALE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" ciry-s1-7p CITY-5T-20P
TITLE [ betete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-5T-2P
e [ Deiete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [T pelete TmE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TINLE O pelete TITLE {JChange [ Addilian
NAME NAME
SYREEY ADDRESS STAEET ADDRESS
ciTy-sT-2P CITY-ST-27IP

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /2~ con\ b0t (20D4?7 3T FF

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




