FILED

Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

P01000077151 03-02-2005 90076 009 ***150.00
1. Entity Name
MES PRODUCTIONS, INC.
0
Principal Place of Business Mailing Address "ﬂ 0 1 7 G 92
6601 SW 71ST AVE 6601 SW 71ST AVE
MIAMI, FL 33143 MIAMI, FL 33143
| . 3 i # 3
Sulte, Apt. #, etc Suite, Apt. #, et 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
30-0106323 Not Applicable
e Country . _ .| @ Country. 5. Cetificate of Safus Dasied [ $8-75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
MAIETTO, RENZO Maietto, Renzo
599 GLENRIDGE RD *{ Street Address {P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 3
6601 SW 7lst Avenue
City | Zip Code
A Miami FL | 33143
€. The above named entitf submits fisfstatement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE 2 X Lll{.{og
Sigrature. typsd iprimsd name of registerad agant andtitle il applicabi (NDTE; Registsred Agent ipnafre required when reintating] DATE
FILE NOW!I ISEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME DPST 3 petate TILE DPST (I cChangg [ Addition
d .
HAME MAIETTO, RENZO HAME Majetto, Renzo
STREET ADDAESS | 599 GLENRIDGE RD STREET ADDRESS 6601 SW 7ist A
C-S-2P | KEY BISCAYNE, FL 33149 oivgige OOUL 9w FLSL Avenue
e D) pelez e MIamly, rt. JJI9J [ Crange L) Addiion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P B :
R "7 O et j Rl [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TME O velele TIMLE [Tchange [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME 0 petete me [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2IP
TME {7 Detete ME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P cmy-S1- 212
12, | heteby certify that the information supptiedf with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicatad on this report or supplemental rgfort is true and accurata and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustgé empowered lo is report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an b all othEr like empowered. .
—
SIGNATURE: __X X |vros x 166257500
¢ BIGNATURE TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Dats Dawtims Phone #




