FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT S
, ecretary of State
-DOCUMENT # P01000077326 05-04-2004 953675 043 %41 50.00

1. Entily Naime

H.A.F. PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3008 N.E. 210 ST 7105 SW. 85T
AVENTURA, FL 33180 309

MIAMI, FL 33144

Sute. Apt #. ete Suita. Apt. #. eic.
oLAe - 04232004 Chg-P CR2E034 (10/03)
Ciy & Slate Ciry & Slate 4, FEI Number Applied For
65-1126220 Naot Applicabie
Zips Counlry Zip Countr i
F u p suntry 5. Cartificate of Stalus Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

HERRERA, JOSER.. .. -
3008 N.E. 210 8T" = V%
AVENTURA, FL 33180"

Street Address (P.0. Box Number is Not Acceptable)

< City FL Zip Core

'8, The above named entily sulimits this statement for the purpose of changing its registered office o registerad agenl. or both, in the State of Farida. | am failiar with, and a
tiwe obligations of registered agent

G
o
@
a

w

SIGNATURE

g Byeeid o printee nane ol regeste e aaent ane stz il appicatle (NCITE. Hegeatered Agent Sgnasi 2 teramed] when renslatingy IATE
. FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Rl . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD . O velete TmLE [ change (] Adidition
HAME : HERRERA, JOSE R NAME
STRLET ADDRESS 1 3008 N.E. 210 ST. STRECT ABDRLSS
CHY-$i-a0 AVENTURA, FL 33180 ClY-8t-ap )
T 5D [ Delete mr - ] Change [ Addition
HARE FUENTES, JOSE O NAME
SIREET ADDRESS | 3008 N.E. 210 ST. STREET ADDRESS
STy -8T-21P AVENTURA, FL 33180 CITY-5T- 2P
[ delete TILE {1 Change ] Addition
: NAME.
; STREET ADIRESS
ST ST 7 O ST 71
TIILE [ Delete TILE [ change [T Adirition
HANAL NAME
STREET ADORESS STREEY ADURESS
Y-S P CIY-51-49
e [ Delete e O Change T Addition
NAME
STAEET ADDRESS
Ciy-Si-21p
[ Delete g [ Crange [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
CHY-5T.71P CITY-§1-210

12. 1 hereby cerify hat the information supplied wilh this filing does 1ot qualify for the exermption stated in Section 118.07{3)(i), Florida Statuics. | further certify ihat Ihe information

satedd on this report or sup plemental report is trug and accurate and that my swgnaturp shall have the same legat elfect as if mads under caih, iha | am an officar or direcion
carporation o the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 4
¢ or an an attachment with an address, with all other fike empowered.

SI(;!\;;C\TURE:r Q Doy rtrer— ﬁ%x/// 4/27 27 / éj’)ZZé' 274 2

SIGNATURE AND TYPED G PRIUTED NAME OF SIGNING OFFICER GR Dlﬂ Bayins Phone 1

/




