[

| ' FILED
2005 FO R RUAL REPORT A TION May 02, 2005 08:00 AM

DOCUMENT # P01000022288 ecretary of State
1. Entity Name

NTC PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass B

100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD,

SUITE 2904 ] SUITE 2904

MIAMI FL 33132 © o MIAMIL FL 33132

ARG YR

01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoried For
65-1082780 Nat Apglicable

O  $8.75 Additonal
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

BENICHAY, BRIGITTE o | 7 DONOT WRITE

100 N, BISCAYNE BLVD.

Eﬂ%ﬂﬁ,zgfgawz - N —— N THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registared offica or_regislafédgqent. or both, in the State of Florida.' | am familiar with, and a;:capt
the chligations of registered agent.

SIGNATURE . -
Sigrature, typad or prinled nama of registersd agent and title it anpicable, (NOTE. Ragistarad Agent $ignaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will bo $550.00 Trust Fund Contribution. [} Added toFess
10. —___ OFFICERS AND DIRECTORS T " ' i
TMLE P
NAME NICOLAS DE SAINT SAUVEUR
STREETADCRESS | 100 N. BISCAYNE BLVD, #2904 NS Y T B a T AT A I i
orst-ze | MIAMI, FL 33132 B o L’ ’ ’j{_q’ W5 -iliie-ee 15_33‘ o
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

vt DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTy-5T- 2P

TmE

NAME

STREET ADDRESS
GITY-ST-2P

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){), Florida Statutes, | further certify that the informaticn
inclicaled on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made undler oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an addrass, with all other like smpowsred. - -
* 1 . —

SIGNATURE: { ¢ - ” o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayrme Phone #




