2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000087969

1. Entity Name

GRUPO UNO PRODUCTION, INC.

(03-10-2005 90139 027 ***150.00

Principal Place of Business

9999 NE 2ND AVE.
SUITE 213
MIAMI SHORE, FL 33138

Mailing Address

9999 NE 2ND AVE.
SUITE 213

MIAM! SHORE, FL 33138

40029824

2. Principal Place of Business 3. Mailing Address

D R

Suite, Apt, #, ets. Suita, Apt. 4, etc.

03032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1160984 Not Applicable
= - -
© Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reqistered Agent .
Name

SANCHEZ, ALEJANDRO M
9999 NE 2ND AVE.

SUITE 213

MIAMI SHORE, FL 33138

Street Address (P.0..Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of registerad agent and title if applicable,

{NOTE: Rngistered Agen! signature required when reinstating)

DATE

- EILE NOWII! FEE IS $150.00
' After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 MayBe
| i Added to Fees

1. -

10. ¢ - OFFICERS AND DIRECTORS - —- — === == ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete e 3 change [ Additicn
NAME SANCHEZ, ALEJANDRO M NAME

STHEET ADDRESS | 9999 NE 2ND AVE. STREET ADDRESS

CITY-ST- 2P MIAMI SHORE, FL 33138 CIY-ST-2P

TITLE O Delete TTEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-217

Tme 1 Delete TME [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTy-ST-2IP

ME [ Delete TILE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP. . CITY-5T-2P . .

me e "~ Delete ™me O Change- [ Addition
NAME - : o NAME

STREET ADDRESS - .| SVREET ADDRESS”

CITY-ST-2P _ . CITY- ST-21P o L

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that

the infermation

indicatad on this report or supplemenial report is true accgirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower exppute this rgport as required by Chapter 607, Flarida Statutes; and that my name appaears in Block 10 or Block 11 if
changed. or an an attachment with an address, with Il fiheyJke empowgted.
- SIGNATURE AND TYPED OR PR ( &f sIGNING R OR DHRECTOR Date Daytima Phone &
v /r
X 1 PN



