-
2004 FOR PROFIT

e

Rt

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000005597

1. Entity Name
EL EXTRANJERO FILMS, INC.

Principal Place of Business

6550 NE 4TH COURT STUDIO A
MIAMI, FL 33138

Mailing Address

6550 NE 4TH COURT STUDIO A
MIAML, FL 33138

e CRETARY }'}r__ST.f)a r
Tﬁjftfx T ASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02062004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Nat Applicabla
Zj C 2Zi iti
i ountry e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name .

LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES, FL 33134

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

City

Zip Code

FL |

8. The above named entity 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 registered agent.

signaTure_ R

Signasure, typed or printed name of regrsterad agent and

title if applicable.

{NOTE: Registared Agant signature tequied when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
L RE O Delete me VICE-PRESIDENT CIcharge X Addition
NAME DE PINO, LETICIAE HAME PETER C. MARTINEZ
STREET ADDRESS | 6550 NE 4TH COURT STUDIQ A STREET AGDRESS 6550 N.E. 4TH!'COURT, STUDIO A
omv-sT-ZP [ MIAMI, FL 33138 ciry-st-2P MIAMI, FLORIDA 33138
TIE VS [ Delete TITLE [7] change (T Addition
HAME GONCALVES, MARCIO NAME
STREET ADORESS | 6550 NE 4TH COURT STUDIO A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2P
TITLE [ Delele TME [ Change  {J Addition
:::EEET ADDRESS 2‘?[::21 ADDRESS L2 1 2 R
W o F I
e et 0470/ T4-~11022--004  ##150. 00
e 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CImY-ST-ZIP
TILE 1 Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 27
TILE [ Delete TILE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemenial repos]
of the corporation or the receiver or trustee g
changed, or on an attachment with an addpé

SIGNATURE: _*
PR TRET]

acqraie and thal my signature shall h,

Hoes hot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information

ave the same legal effect as If made under cath: that | am an officer or direclor

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"

02 n/oj

Date Daytime Phana #

—



