2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000094245

1. Entily Name

VELART PRODUCTION, INC.

05-04-2004 90157 008 ***150.00

Principal Place of Business

2225 SW. 3RD AVENUE

SUITE 414

MIAMI, FL 33129

Mailing Aadress

SUITE 414
MIAMI, FL 33129

2225 5. 3RD AVENUE

24063033

2. Pnnmpal

£50

ALY

2501 e leall Ove,

ARG R

Suite, Apt #, slc

0% 5”“8 AL #, @Oj 04282004  Chg-P CR2E034 (10/03)
ci tate City & S:W I 4. FEI Number Applied For
s BY7H ? { WA F 11-3650956 Not Apphcanks

#5124

oA " 33124

Counlry u@ ﬂ

O $8.75 Acditional

5. Centificate of Status Desired h
Fee Requirec

* 6. Name and Addreas of Current Registered Agent.

_7._Name and Address of New Registered Agent

VELA, WILLIAM J
2225 S.W. 3RD AVENUE

SUITE 414

MIAMI, FL 33129

Name

Street Address (P.O. Box Number is Nat Acceptable)

VQ/EL WlutO.\M :S

250! Bw»l?,o,[é&a,} (a 2

ow WICLWL\

33129

the obligations of fegistere:

SIGNATI é

8. The abové name !enmy submits this stalement ioShe purpose of changjhg its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

gent.
. ;‘ .

—t

Signaturd, typed nrﬁinteu name of registered agent and titie mﬁ‘ﬂ?“(—- (NOTE: Agent sigy required when rei DATE
S—
FILE NO' EE 1S $150.00 9. Election Campaign Financing 35.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS (N 11

e P [ eiete THLE P U@‘CL U hicowg b R crange ] Aadition
NAME VELA, WILLIAM J NAME l a #

STREET ADDRESS | 2225 S.W. 3RD AVENUE STREET ADDRESS A501 P M W (ﬂ%

GIY-ST-7P | MIAMI, FL 33129 oiry-$7-2¢ Wiou g :l 3§lz,q

TILE O Delete TITLE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-§T- 21

e 1 Delete THLE [ Change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP orY-ST-2p

TmE 1 Delete TILE [ Change ] Adgition
HAME HAME

STREET ADDRESS STREET ADRESS

CITY- STz CITY-ST- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY -§T-2P

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -ST-2P CITY -ST-2IP

12. | hereby certify thal the information supplied with this filing does nat gualify for

indicated en this report or supplemental report is true an
of the corporation or the receivgr of truste
changad, or on an attachmenth

SIGNATURE——]

accurate ynd that myf signat

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
shall have the same legal eflect as if made under cath; that | am an officer or direcior
mpowered to execute tiis report as reguired by Chapter 607, Florida Statutes; and that m
ith an addréys, thh ali other like embowered.

my name appears in Block 10 or Bleck 11 it

=

Date Daytme Phone #




