2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

1, Entity Name
JULIUS CAESAR P_BODUCTIONS, IiNC.

DOCUMENT # P01000106935

11 11
MIAMI BEACH, FL 33139

~Principal Place of Business Mailing Address

644 MERDIAN AVE 644 MERDIAN AVE

MIAMI BEACH, FL 33139

~

ecretary of State

04-16-2004 90045 048 ***150.00

T -

LESCANO, JULIO C MR
644 MERDIAN AVE

11

MIAMI BEACH, FL 33139

P4

}

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

e, Api. #, ete uie. Apt. 8, glc 04132004  Chg-P CR2E034 (10/03) ,
City & State City & State 4. FEl Number acBlied For
65-1150593 ' Not Applicable
e Country Zip Country o o e $8.75 Additional
5. Certificate of Status Desired , O /“Fe_e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Strest Address (P.O. Box Number iﬂomcceptable)

/ |

City

Rl 1
1

FL l Zip Code

the obligations of registered agent.

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

™ SIGNATURE -
Signature, lypad or printed names cf registerad agent and title if appiicable. {NOTE: Registered Agent signature required when seinstating) DATE .
. e <
e ;:éf—‘-—mgmm-|s?s\1‘5hmuﬁ':’;Qiﬁlectlon Campaijgn‘Financin'g. T 8500 May Be [>T v v - - e SN TN
B After May 1, 2004 Feo will be $550.00 Trust Fund Contributien. | - Added to Fees ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ delete TIME [ Change [ Addition
NAME LESCANO, JULIO CESAR NAME
STREET ADDRESS { PO BOX 790 444 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33779 CITY-ST-2IP '
THLE O Delete e ] Ghange  [7] Addition
NAME NAME
I STREFT ADDRESS STREET ADDRESS .
CiTY-5T-2P CITY-5T-2P 1 .
THLE [ Delete TILE ‘ [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2IP )
TTE 7] Delete TILE ] change Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP !
TME [ Delere me ) ] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ciry-st-z CAY-ST-2IP .
“ TIE [ Delste TME O changs [ Addition
: "HAME. NAME .
! | ETiceT ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-20 :

changed, or on an attachment

09 -14 -04

12, [ hereby certily that the infarmatin supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or suppjerrental report is true and accurale and that my signature shali have the same legal effect as if made under Oath; that | am an officer or director
ot the corporation or the receivdr or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith an adta:a;ss. ith all other like ampowered,
!
W

308 426 P12 F

LSIGNATUHE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawtima Phone #

1.
}
4

:{'\.‘

i

k..

4



