- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000097708 05-03-2004 91243 002 ***150.00

1. Entity Name

A M B PRODUCTIONS, INC,

Principal Place of Business Mailing Addrass

7%25 Ry 25N STREET ADS N 51 TERRA
MIAMI, FI\ 331 MIX, FC 33796

L4UD oV

kA T3 A Ten

Suile, Apl. #, etc. Suite, Apt. #, etc.

ulle, ApL. # et Lle. AL, 86 04292004 Chg-P CR2E034 (10/03)

Cily & Stals City & State 4. FEI Number Applied For
My s R I /: & 65-1157254 Net Applicable

Zi Country Zip Country " ) $8.75 Additional

. f
3 i / 7 6 5. Certificale of Status Desired | Fee Required
6..Name and Address of Current Reglstered Agent -- — st 7. Nameg and Addross of New HRegistered Agent
Name
BERRIOS, ANA P
15840 S.W. 151 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.
SIGNATURE

Signanre, byped o prntec name of regislered agent and fite if applicatie (NOTE Registered Agent signatua required when #ainstating) OATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo wil he $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelste TITLE [ Change [ Addition
HAME BERRIO, ANA P NAME
STREETADDRESS | 15840 S.W. 151 TERRACE STAFET ADDRESS
CITY-51-2P MIAMI, FL 33196 CIY-ST-2P
TINE 71 Delete TTLE [ Change [ Addition
HAME HAME
STREET AODRESS . STREET ADDRESS
CITY-5I-218 CITY-$7-2IP
TITLE ] Gelee TITLE () Change [ Agdition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P GITY-57-2IF
THLE [ Delete TE [ change  [J Addition
HNAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-51-2Ip Cify-S1-21p
e [ Delele I [] Change [ Addation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TILE O Delete - e O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-ST-2P

T4z hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 if made under oath: that 1 am an ¢fficer or director
of the corporation ar the receiver or trustee empowsred 10 exgcute this repor as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrw all other like smpowered. /
SIGNATURE: /éf/?/m 7/ /o v

SIGNATURE AND TYPEWOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Caytima Phore &




