.o FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000004323 04-17-2006 90348 019 ***158.75
1. Entity Name
T-2000 INTERNATIONAL PRODUCTION, INC.
Principal Place of Business Mailing Address
8754 SW. 8TH STREET 8754 SW. 8TH STREET
MIAM, FL 33174 MM, L 33174 - 400497 58
s T v NANEA AR O2AEA D I
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1066491 Not Applicatle
Zip - Couniry Zip Country . - §. Certificate of Stalus Desired §8'75 A'ddiu'nnal
ee Required
6. Mame and Address of Current Rogistered Agent 7. Name and Address of New Regfl!or?d.l\gem
Name
MUNNET, ANTONIO A
B754 S.W. 8TH STREET Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped of prinled name of registered agent and htle it applicably [NQTE: Registaren Agent signature requirad whin rainstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
IME D 7 Delete TILE [*] change [ Addition
NAME MUNNET, ANTON!O A HAME
STREET ADDRESS | 8754 S.W. BTH STREET STREET ADDRESS
CIY-81- 2@ MIAMI, FL 33174 GIY-ST- 2P
TILE [ pelete TIE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-ST- 2P
niLe - 1 Delete WTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY.ST- 28
TIMLE N [ petete FIILE [J Change [ Adaition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
IILE T O oeler ME [} charge [ Addition
HAME NAME
SIRCET ADDRESS STRECT ADDRESS
CiY-S1- 2@ CITY-S1-2P
TINLE ] Delete TILE (") change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemnptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attiachment wijth an addrass, wilh all other like empowared.

SIGNATUR W L\[ | 2 \“E) o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytirma Phona #




