FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # PO300001 8720 04-19-2004 90285 031 ***150.00

1. Entity Name

ALANETA PRODUCTIONS, INC.

Principal Place of Business Mailing Address J4uvadosvu

5161 COLLINS AVE STE 1010 5161 COLLINS AVE STE 1010

MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140

T Ve G0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number Applied For

7 q - 30 80& Sq Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired N ] gg-nlgq Sf;g“ma'

5. Name and Address of Clirent Hegistereg Agent ~= = S~=~sx | oo oo

===7.=Nama gnd Address of New Registered Agenl=co oo cnn oo

Name

DI PERSIA, LUCREZIA _
10 NE 39 STREET Street Address (P.O. Bax Nurmber is Mot Accepiable)

MIAMI, FL. 33137

City FL ! Zip Code

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 famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, yped o* Brinted name of registered agant and Lha if gophicatio. {NOTE: Bagistored Agert sigrmiure roqured witen reinstating) DATE
FILE NOWII FEE IS $150.00 8. Hlection Campaign Financing $5,00 May 80
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribation. L AddeotoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

TIMLE D 1 petete TILE : I Change ] Addition

AME DI PERSIA, LUCREZIA NAME .

STREET ADDRESS | 4705 UNIVERSITY DR STREET ADDRESS

CITy-57-2P CORAL GABLES, FL 33146 CITY-ST-2P .

TIRE [T eiete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P SITY-ST-21 ]

e O pelete TILE o “ [Ochenge ] Addition
_ME—’- o m— o ——— - — - . =AM = i = “\-"‘“'————-\—Ti—' =,

STREET ADDARESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IF _

TILE . . 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P LY -ST- 2P

TInE O oeite iU ' O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP . . CITY-&T-ZIP

TITLE [ selete TIRLE [ Change  [J Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CHY-$T-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied wih this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowered.
b 1594 305 .447.0333

- -
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytmre Prono #




