2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P02000075723 ecretary of State
1. Encty Rame 04-30-2004 90398 022 ***150.00
LAST MINUTE PRODUCTIONS, INC. '
Principa! Place of Business Mailing Address
9461 S.W. 108TH AVENUE 8461 S.W. 106TH AVENLE
MIAMI FL 331786 MIAMI FL 33176 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
02-0691491 Not Applicable |
Zip Country Zip Cauniry 5. Certificate of Status Desired -~ [ ?eaggg lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — _
TESPOE'JESF?{IJAGSAZVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES FL 33148
City FL Zip Code

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

SIGNATURE -~
Signature. lyped or pnnted name ot register ed agent and titig i applicable. (NOTE: Registered Agent signature required when remstatingy DATE
9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [Jchange [ Addition
NAME NEMIRE-PEPE, DAMIEN S NAME
STREET ADDRESS (9461 SW 106 AVE STREFT ADDRESS
ciry-sT-zP  [MIAMI FL 33176 CITY-ST-7IP !
TIMLE {3 Dalete TILE O hange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 21
TILE (] Delete TRLE 0 Clchange T Addition
HAME C ey . HABIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZiP
TILE 1 pelete TILE h [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
e [ Delete TLE [3Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP N CITY-57-2IP
TITLE ) O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7p oITY-§T-ZP

12. | hersby cerlify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Soo e e Helod 205 3%z 3587

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

.




