. FILED

20604 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000100887 04-23-2004 90218 044 ***158.75
1. Entity Name

VISION PRODUCTION STUDIOS, INC.

Principal Place of Business Mailing Address Hd ﬂ 81 934

550 BILTMORE WAY, STE 1180 550 BILTMORE WAY, STE 1180

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03152004 No Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE e AppieaFa

65-1056766 Not Applicabie

$8.75 Additional

5. Cartificate of Status Desired @ Fee Required

6. Name and Address of Current Registered Agent

1200 SPINE SLAND RO | DO NOT WRITE
PLANTATION, FL 33324 |N TH'S SPACE

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
ihe obligations of registered agant.

SIGNATURE
- Signature, typed or printed name of registered agant and litle It applicable. (NOTE: Regislerad Agent signature reguired whan reinstating) DATE
_FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS I
Tme - DP
NAME BANDEL, STEVEN i

STREET ADDRESS | 550 BILTMORE WAY, STE 1180
CITY-5T-21P CORAL GABLES, FL-33134

TITLE DV

NAME BARDASANO, CARLOS
STREETADDRESS | 550 BILTMORE WAY, STE 1180
CITY-ST-2IP CORAL GABLES, FL 33134

THLE ov
NAME FRAIZ-GRIJALBA, MANUEL

STREE ss | 650 BILTMORE WAY, STE 1180
ClTTH\h;TA—DZIIJ:E : CORAL GABLES, FL. 33134 Do NOT WRITE

:.:.IDLAEE g?(/ERA‘ ALEJANDRO I N T H I S S PAC E

STREET ADDRESS | 550 BILTMORE WAY, STE 1180
CTY-ST-2IP CORAL GABLES, FL 33134

TITLE DVT

NAME VILLANUEVA, LUIS

STREET ADDRESS | 550 BILTMORE WAY, STE 1180
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE S

NAME MONTOYA, GABRIEL

STREET ADCRESS ¢ 550 BILTMORE WAY, SUITE 1180
CITY-8T-2i¢ CORAL GABLES, FL 33134

12. | hereby certify that the informatiog
indicated on this repart or supplg
of the corporation or the receive
changed, or on an attachment

supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gnpal report is tryf agd accurate and that my signaturs shall have the sarne legal effect as if mads under path; that | am an officer or director
P o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. //-/’,' like empowarad.
SIGNATURE: _Gabrfel Montova, Secretary (305) 442-3425 3/15/Q4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




