T FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000078284 03-09-2004 90050 043 ***150.00

1. Entity Nama

GUASTELLA FILM PRODUCERS, INC.

Prmcipai Place of Business . Mailing Address u HU‘;O ¥FJ9
782 NW 42 AVE STE 632 782 NW 42 AVE STE 632
MIAMI, FL 33126 MIAML, FL 33126

rrmen e —— o~ | [N

Suite, Apt. #, etc. Suite, Apt. #, etc.

izt it

02262004 Chg-P CR2E034 (10/03)

City & State City, & State 4. FEI Number Applied For
/ﬁ/ P e < W/gmwri , Fe 02-0677740 Not Applicable

Zip B Country Zi Country ” . $8.75 Additional
202 P é’?ﬂl > 8. Certificatc of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BUSQUETS, CARLOS R

782 NW 42 AVE STE 632 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126
/\ . City ) FL | Zip Code

8. The above named eftity 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 reqi /

SIGNATURE
. Signature, typed or prinfed name of registered agent and litle if applicable, 7 (NQTE: Ragistered Agent signafura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 % iocton Camaign Bransing - $5.00 mey Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Dekte e Clthange [ Addition
HAME GUASTELLA, MARINO NAME
SIE.E'E[ ADDRESS | 14694 SW 35 COURT 632 STREET ADDRESS
Gy T2 MIRAMAR, FL 33027 CITY-S7-2P
TITLE 3 oelele TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
e |- - " O Detete R - e v e D Change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CHTY-ST-ZP
TITLE {7 Delcte TITLE DO change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE ] pelete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O veiete THLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-$T-2IF

12. | hereby cerlify that the information d with this iiliné; 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 supplegfental repert is true and accurate and that my signature shall have the same legal effect as il mads under oath: that | am an officer or director
of the corporation or the receivef or ustee émpowered [0 execute this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeht ress, with all othay like empowered. /
3/ ﬁ/ﬂ s
/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNVFFICER OR DIRECTOR Dale Caytime Phone 4

SIGNATURE:




