2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # P02000058504

1. Entity Name
ENCENDIO PRODUCTIONS, INC.

Principal Place of Business

P.0. BOX 453006

Mailing Address
P.0. BOX 453006

Secretary of State

03-28-2005 90062 032 ***150.00

TUURUYIO]

MIAMI, FL 33245 MIAMI, FIL 33245 BRE [
Suite, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0611837 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M| $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent... - — —
- T B MName

SANTOS, ENRIQUE A
8500 W. FLAGLER ST., SUITE B208
MIAM!, FLL 33144

Street Address {P.Q, Box Number is Not Acceptabls)

City

FL ‘ Zip Code

8. Tha 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 fariliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of pinted narme of registered ager and tie if applicable.

{NOTE: Ragystared Agent signature required when rinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVSD O Celeta TINE §8 Change [ Addilion
NAME SANTOS, ENRIQUE A HAME
STHEET ADDRESS | P, O. BOX 278922 sTreETaooness | A £ Box. 18 3eob
ofv-sT-zF | MIRAMAR, FL. 330276922 Cy-51- 2P MeAML £L 3322 ‘4-5'
1ILE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7T-ZIP
TILE O pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS - o= e — -f° STREET ADDRESS “$~ = ~ - — e e T
CITY-ST-2ZIP CTY-ST-2P
TITLE [ belete TINLE i Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme T Delete TIME [ thange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-ZiP CITY-ST- 2P
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I¢ CITY-ST- 21

12. | hereby certify 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 report or supplemantal report is true and a that my signature shall have \he same legal effect as if made under eath; that | am an officer or direcior
of the corperalion or the recej ustes empowere: xecule 1his rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacl ther like empgwerad,

el
FFICER OR GIRECTOR Walm I Daytirmo Phiono #

O'S/ 23 /0-"' Lt 4




