2005 FOR PROFIT CORPORATION

BOCUMENT # P02000026229

ANNUAL REPORT (AR) FILED :
&2 May 04, 2005 08:00 AM

1. Entty Name Secretary of State
SHOWTIME PASO FINO, INC.
Principal Place of Business T Meifing Addrass
10711 8W 104 8T. . 10711 SwW 104 ST.
MIAME FL 33176 MIAMEFL 33176
Stite, Apt #, oic. ' Suils, ApL #, olc. T 15t MOORE CR2E034 (10/04)
City & State . City & State . 4. FEI Number | [Aeplied For
- ) 43-1963210 [Not Applicat”
Zp Country ap Country 5. Ceruficate of Staws Pesived |3} gg'gesqa?:;“"“al

6. Name and Address of Cﬁrréri_‘t_ﬂegistered Agent

7. Namo and Address of New Registered Agent .

Name

gﬁ%%ﬁ%%fﬁﬂrg& ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceplable)
10711 SW 104 ST. -
MIAMI FL 33176

City FL l Zip Code

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

SIGNATURE

Sgredure, yped o pzmaad- nama o uagm.ws-d agbn and tils (;apﬁca}:uh {NOTE Registered ;rw sm‘natum_ requirad when nnnstatng) 'DAYZ
3]
" aft FILE bﬂo;‘;os F%Eﬁlsg 50'000 00 - 9. Elestion Campaign Financing ~ $5.00 May Be
er May 1, e Will Be $550. Trust Fund Contributien. ] Added to Fees
Make Check Payable to Florita Department of State
10. ) “OEEICERS AND DIRECTORS N P FDDMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
U PSTD O elete HILE O Change [ Addition
SAME SANZ, NATALIA M NAME
STREET AdoRess [ 10711 SW 104 ST. STREET ADDRESS
R-S-IE ) MIAMI FL 33178 } _f uvrestae )
TITLE 1 Dalste b [0 change  [J Addition
NAME RAME b e
: LOGO0N361558
STREET ADDRESS STREL| ADDRESS Py = - o
} g ‘,1’ — o
s e 51 10 =/5/U5-80081-021 150.00
P e T Delete T Tl chasge 1 Addition
NAME NAME
STREFT ADDRESS STRLE T ADDRESS
ClIy-8i-2IF Ciiy-Si-2P ) ) N
THLE [ Desete T1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Cliv St 7P
HiLE [ Delete NItk O [f{ranga [ Addition
NAME NAME
STREFT ADDHESS SRFET ADRRESS
CITY-ST-21P CITY - 5i- 2P ~ ) _ B
TIE [ Cetete TILE O change  [[] Addition
NAME NAME
SIRELT ADDPESS STREET ADDRESS
CiTY-ST-ZiF ClY-SI- 2P

12 1hereby certimthat the information supplied with this ﬁling does hot gualify for the exempligr-stated in Section 119.07(3)(0), Fatida Statutes. | further certify that the information
indicated on this repaort or supplemental report is frue and accurate and that my signaiys€ shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustae empowered *Freport as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachment with an addre: th ermpoweared. -
SIGNATURE: \/ .‘sz_\/ %A%: (365) 598-2276
/ 4 Df& Daytrne Phorio ¥

sou.g.mt AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR nmzy-d'ﬁ ﬂ‘



