. FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000008949 05-04-2004 90169 026 ***150.00
1. Entity Name
SOUTH AMERICAN PRODUCTIONS, INC.
Principal Place of Business Mailing Address 3 q U D d b d b
8360 W FLAGLER ST #200 8360 W FLAGLER ST #200
MIAMI, FL 33144 MIAMI, FL. 33144
T v ~ [ U
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
’ /
City & State City & State ! 4, FEI Number FApplied For
Not Applicable
Zip Country Zn Country 5. Cerlilicate of Status Desired O ?{ase.;i,esq l‘;?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAMAH, HERNAN L
8360 W FLAGLER ST #200 : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submils Lhis siatemenl for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent ?"‘d tithe il applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campalgn F.mancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CHAMAH, HERNAN L HAME
STREET ADDRESS | 8360 W FLAGLER ST #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete INLE JChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP: . CITY-ST-2IP )
TITLE . [ pelete TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIT¢-5T-2P
TITiE O Dalete THLE [[) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CHY-ST-2IP
TITLE 1 Delete TILE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with |h|s fil Mn does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repert or supplementzl repor a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receivar-amrustise empowered lo exechis this report as required by Chapter 607. Florida Statules; and that my name apnears in Block 10 or Black 11 if

2 ¥ess, with all otheetke empowered.

Horba (5o5 o -225

SIGNATURE AND TVPED\R{RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




