2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000028445

1. Entity Name
XIRIS PRODUCTIONS, INC.

Mailing Address

900 BAY DR APT 827
MIAMI BEACH, FL 33141

Principal Place of Business

900 BAY DR APT 827
MIAM| BEACH, FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-26-2004 91024 018 ***150.00

AL

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-233716Y4 Not Applicable
: c Z Count it
ap euntry P ouniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme .. .

PAULHIAC, EMMANUELLE
900 BAY DR APT 827
MIAM! BEACH, FL. 33141

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

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 familiar with, anc accept

the obligations of registered agent.

SIGNATURE : i
Signature, typad or printad name of registered agant and lide if applicabla. (NOTE: Registared Agent signatura required wnen reingtating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaﬁgn Financing $5.00 may Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, . - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE" PRESIDENT (P) ] 1 oelete T Clcange [ Addiion
NAME - EMMANUVEWE FAULHIAC. NAME
sTheet aoofess (OO B Ry DRIVE - APF w 827 STREET ADDRESS
ov-¥-Ir |MIAMmi BEACH , FL 3314 CITY-ST-21P
at: ' ; . 3 atete TINLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS A STREEY ADDRESS
CiTy-ST-2P 5 CITY-ST-2P
TITLE O petete TME O change [ Addition
NAME NAME i
< STREETADDRESS.} i e 2 h e 0 e e e — - STAEET ADDRESS- | —==- PREO . - - -
eImy-ST-2p CIY-ST-2P .
TTE 03 Detets TITLE DO ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE [ oetats it OO change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
OiTY-ST-21P CITY-ST-2P
THLE O oelete TITLE . O] change . [J Addition
HAME NAME R -
STREET ADDRESS STREET ADDRESS
CHY-8T-2p CITY-ST-2IP

12, | héreby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
-, indicated on this report of supplementz| report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

= of the corporation or the raceiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER Oft DIRECTOR

quired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

305-4958-12%)

Daytire Phone #




