2005 FOR PROFIT CORPORATION FILED
May 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000114200 Secretary of State
05-05-2005 90107 001 ***150.00

1. Entity Name
STICK M PRODUCTIONS INTERNATIONAL, INC.

Principal Place of Business Maiting Address
8775 S.W. 2 TERRACE 8775 SM. 2 TERRACE
MIAMI, FL 33174 MIAMI, FL 33174 50049300
L GO OGO
3¢ Me | steet | Sreet
j”g“z:)’g' . ete. 7},?" Al #. """ 04272005  Chg-P CR2E034 (10/03)
Cny-& Stalg City & State ¢ 4. FEI Number Applied For
Migm, 5 Flor. Q"i Yok , & ¢ 03-0422234 Not Applicable
5%’ 132 aws""fq 32'3" 32 Ej”g”k 5. Gerfificate of Status Desired [ fge;g Addtional
8. Name and Address of Current Regl: ‘* Agent 7. Name snd Addreas of New Reglstered Agent
Name
VIDAL, BERNARD J
38 N.E. 1 STREET, SUITE 803 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33132
City FL | Zip Code

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

SIGNATURE
Signalurs, lyped or printed name of registarad agent and tite if appiicabls. {NOTE: Aegaiered Agent Signaturs requred whan rensiahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedo Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
me D 2 Deteis Tne b B CRange [ Addiion
HAME VIDAL, BEATRICE NAE .,ta./ Beatrice e
STREET ADDRESS | 2625 SW 108 CT STREET ADDRESS /ba‘! Sw 37 AL, 077
CY-51-2P MIAMY, FL. 33165 Y- ST-2P n-” cute L L 334 s
THE VP O3 Detate TLE Clchange [ Aadition
NAME VIDAL, BERNARD NAME
STREET ADDRESS | 36 NE 1ST, #803 SEYBOLD BLDG. STREET ADDRESS
CAY-5T-2P MiAMI, FL 33132 CITY-ST-2P
TTLE [ Deleta TRLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TmE 7 Deiete TRLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CATY- ST-2P
FITLE O pelate TME DOcrange [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2F
TME 1 Dolate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2¢

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemrefaireport is true accurate and that ry shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporamn or the rece' ¢ gg empowﬁr:]t'i ut)h ex?cute this rep red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dn address, witl other like am,|

5‘/;27/05’ 305-799-956Y

J-—h'-“i—
S mwmmmmmz/o/( NG OFFICER OR DIRECTOR Deytima Phone #




