2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000019809

1. Entity Name

CIRCOL PRODUCTIONS, INC.

Principal Place of Business

601 BRICKELL KEY DRIVE, SUITE 705
MIAMI FL 33131 o

Mailing Address

404 PARK AVE SOUTH
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc

Suite, Apt #. etc.

FILED
Mar 09, 2004 08:00 AM-
Secretary of State

L

MOORE

AT

CR2EQ34 (11/03)

City & State City & State 4. FEl Number Apphed For
03-0391432 Mot Applicable
Zip Cauntry Zp Country 5. Cerificate of Status Desired ~ [] $0+19 Additional
Fee Required
6. Name and Addiess of Current Registered Agent 7. Name and Address of Néw Registered Agent -
- - Name T i

DE LA PENA & BAJANDAS, LLP
601 BRICKELL KEY DRIVE, SUITE 705
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL Zip Code

8. The agove named entity submits this stalement for the purpose of changing its registered office or registeréd agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or primted name of registared agent and tdle f apphcable.

NOTE. Begistered Agen! signature taguired when reinstaring) oaTE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.80 -
Make Check Payable to Florida Department of State

ST

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN. 11 -
e P [ Delete WilE ’ [JChange L] Addition
NAME VALLEJO, JORGE NAME UF:H:?EIQDQEEGHE -
STREET ApoRESS | 404 PABK AVE SOUTH, 3RD FLOOR STREET ADDRESS 93/ 05/09 B 50t T 180,10 -
CirY-5T- 2P NEW YORK NY 10016 CITY-ST- 7P

THLE - [ pelete TILE [ Change L Addition
NAME HAME

STREET ADDRESS A STREET ADDRESS

£y -S1.2p CITY-51-2IP

e N O Detete THLE T Cichange [ Addition
HAME HNANME

STREET ADDRESS STREET ADDRESS

oTY-S1- 2P CITY-5T.2P

TIME O 2elete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS * STREET ADDRESS

CITY-ST-ZP CITY-57-2iP

TITLE [ belete THLE []Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-ZP CITY- ST 2P

TME ) [ elete TME [Jchange L] Addiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

GilY-5T-2F . CITY-5T-2P

12. | hereby certify that the informatiok supptied with this filing does not qualify for the exemation stated in Section 118.07(3)0, Florida Statutes. | further cerfify that the informaﬁgn—h

of the corporation or the receiver ot tnsh

changed, or on an attachment wittlafh addresg with'all other like empowered

red ta execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplertental %um_'s%n%e and accuraie and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
empd

SIGNATURE:

Mo OY4

(46300235

Tara Daylirhe Phane &



