2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 14, 2005 8:00 am
DOCUMENT # P02000061257 (T Secretary of State

1. Entity Name
ADOLFO ANGEL PRODUCTIONS, INC. 02-14-2005 90068 033 ***158.75

Principal Place of Business Maiiing Address
407 LINCOLN RD, STE 8-D G/0 VAN A. GOMEZ ESQ
MIAMI, FL 33139 601 BRICKELL KEY DRIVE SUITE 507 50014867
MIAMI, FL 33131
s e G E A
Suite, Apl. #, elc.. Suite, Apt. #, etc. 02112005 Chg-P CR2E0.34 (10/03)
City & State City & State 4. FEI Number Applied For
c 134204728 Not Applicable
ap Country 2p Country 5. Certificale of Status Desired }m ?aae.gg l’;gg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

IAG CORPORATE SERVICES, INC. Co- - v em BT

601 BRICKELL KEY DR, STE 507 Strest Address {P.0. Box Number is Nol .ﬂ:ccép;ab;e)
MIAMI, FL 33131

City ' FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agant and title if applicahla. {NOTE: Registered Agent signaturs required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O Delete TME { Change  [J Addition
NAME ALBA, ADCLFO A NAME
STREET ADDRESS | 407 LINCOLN RD, STE 8-D STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33139 CITY-ST-1IP
TINLE S O pelete TILE [ change (] Addition
NAME ALBA, MAYRA NAME
STREET ADDRESS | 407 LINCOLN RD STE 8-D STREET ADDRESS
CITY-5T-21P MIAMI| BEACH, FL 33139 CITY-ST-2IP
TITLE [ Deletz TME [J Change [ Addition
NAME HAME
STREET ADDRESS - . - STREET ADDRESS .. — —
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ar: an attachment with an address, with all other like empowered.
SIGNATURE: Adolfo A. Alba, President . / j%\ . (305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




