2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P02000104795

1. Entity Name
SPAIN PRODUCTIONS, INC.

01-30-2004 90064 042 ***150.00

Principal Place of Business

sgasswrnE /320 FLANI b
s S
MUAR, BEAcH, FL-33139

Mailing Address

FLArvn/ oD W1y

us
Niarn: BsacH, ;e 33139

44005308

O M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

ESTRADA, CARLCS

Name

ESTRADA, CArL0S

Sireat Address (P.O. Box Number is Not Acceptable)

/320 FAANINGD Ay

e ' (VAN EE/J C/'/

FL-{ Z“’-‘:C’F’:'E')’IS? -

CAMJ EsmAM e

. Slgnaturu typed of prinled name of registerad agent and lltle'i —m(NOTE Anant signature required when reinstating) had Comm " DATE
‘ “h 1 . , RN
Ot 1 -FEE 9. Election Campangn ﬁpancung $5.00 may Be
Aftqr May 1, 20 Foe will be $550.00 Tryst Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE GM T Delete TITLE &M [A.Change ] Adilion
NAME ESTRADA, CARLOS NAME ESTRADA, CALLES
STREET ADDRESS | BEBT SW-FATHAVE— 7 | SREETADORESS | 320 Fadf1iA/ 0T WAdY
QrY-si-2p | WEST PALM BEACH, FL 33413 -~ CI7Y-51-2P AN BEdcH, A 33137
e {1 Deete e v [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stze N L - o _CITY-ST-2I9 e T B e A e ek e
TITLE [ elete TITLE [l change [ Addilion
NAME RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P il. CITY-57-2P
TE [ Delete TITLE Ochange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ) ] o [ Detete TILE O chenge [ Addition
L C R N - T
STREETADORESS |~ ° © ° ’ - O R [ A0DRESS AR P
CITY-ST-ZP . e oo oes o N e 20 I e e e i e =
THLE e v orr | o e el e e i s o == 1] pelgtg™ — | Tee” - T T " Clthange [ Addition
NAME NAME
STREETADDRESS ey g Tl el . STREET ADORESS._ Co. . . e .
ClT\’ STz ) ‘z _’w'_',,___ ‘. _.: e u-. ‘- ,. PR :. 3.‘.:- . C- 51 z|p g - o -, _,HH’L.:,, in 1] .‘ :

indicated on this report or supplemental report is true ar

changed, or on an attachment &ith

SIGNATURE:

12. | hereby oertlfz that the information supplied with this flllng does not gualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal
of the corperation or the receiver or trustee empowered g execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
,A |l |I pther like empawered.

(27 Iﬂ’/ a3 CAArlasS A57724D04

fect as if made under oath; that | am an officer or director

T58326775)

BIGNATURE AND TYFPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayting Phone #

2, Pnnc al Place of Business 3 Malllng Address
0 FZANIN GO WRY 1inoe WKy
Sulte. Apt. #, etc. Suite. Apt. #. alc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State In 4, FEI Number Applied For
J1/AN / 8 EACH THANT GEALH 56-2348673 , ~[Not Appicabe |
ﬁzng’lgq | Counmy USA o 35 Bq - Cauntry U‘S'A 5. Certificate of Status Desired O SB 75 Addiional

T s



