2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P01000091726

1. Entity Name

IDEIA FIXA PRODUCTION, INC.

04-29-2004 90224 045 ***150.00

Principal Place of Business

1691 NE 123 STREET
NORTH MIAMI, FL 33181

Mailing Address

1691 NE 123 STREET
NORTH MIAMI, FL 33181
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No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
el 2 55-1148481 - “[< INot Applicable -
5. Cenificate of Status Desired O $8.75 Accitional

Fee Required

. G Néhe and A‘ddéess.of Cur;rem Registered Ageﬁt
CRESCENTE, ROSA M¢
1691 NE 123 STREET .
NORTH MIAMI, FL- 33181
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8. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

(NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing

"we B
FILE NOWIll' FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

35.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS |

PD !

CRESCENTE, ROSAM
1681 NE 123 STREET
NORTH MIAMI, FL 33181

vD

DA SILVA, JAIRO J

1691 NE 123 STREET
NORTH MIAMI FL 33181
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NAME

STREET ADDRESS
GiTY-S7-21P

Tme”
NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information supp
indicated on this report or supplemenid

of the corporation or tha rgceiver g ?
changed, or on an anache

SIGNATURE:

gtirass, with all ather like empowered.
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jied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ‘f/d&/o)/

! SIT-NA'IBI;E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




