2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029654

1. Entity Name

GOODSHOT PRODUCTIONS, INC.

Principal Place of Business

8451 NW 138TH ST., SUITE 2301
MIAMI LAKES, FL 33016

Mailing Address

8451 NW 138TH ST., SUITE 2301
MIAMI LAKES, FL 33016 :

2. Principat Place of Business

5951 N-W.

3. Mailing Address

161 STreed

595 N-W. 15] Slred

Su:te Ap1 #, etc. Sune Apt #, afc,

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90070 015 ***158.75

;o b
R

TR AR A

03172005 Chg-P CR2E034 (10/03)
& Slate & State f 4. FEI Numbar Applied For
% LAJQS :FL /WI 25 , PL 5y - &106315 Not Applicable
Count Country o . .75
5 50 l q i S H 3 30 l Lll u US A 5. Centilicate of Status Desirad { ?g Raq:\l:;‘m“a'

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

ELIAS, JOHN
15225 NW 77TH AVE., SUITE 201
MIAMI LAKES, FL 33014

© e = he —— - m— — e a1

- lindy Jordon Trizarry
Stre,

a\Address(P BoxNumbiéinAccg)E?ge)

- | SuiTe

05 - -

o e o, g - | e e

> Wame

FL [P 3019

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flgrida. | am familiar with, and accept

the obligations ghregistered agent.
-

FILE NOWII1 FEE IS $150.00 .
Aftor May 1, 2005 Foo will bo $550.00

9, Election Campaigh Financing
Trust Fund Contribution.

O05/1 9,
POCENBG when) renstatng) DATE
$5.00 may Be
Added 10 Fees

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

TMLE PD 7 Delete TILE [JChangs [ Addition
NAME IRIZARRY, ARNALDO HAME

STREET ADDRESS | 8451 NW 138TH ST., SUITE 2301 STREET ADDRESS

CITY-51-2P MIAMI LAKES, FL 33016 CITY-Si-2IP

TMLE vD [ pelete TITLE [ Change [ Addition
HAME IRIZARRY, CINDY HAME

STREET ADORESS | B451 NW 138TH ST., SUITE 2301 STREET ADDRESS

CITY-51-20P MIAM: LAKES, FL 33016 CITY-ST-7P

TmeE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME O pelete THALE [J Change [ Addilion
WE - o e —— bt e - »MME [y - - - - - — —
STREET ADDRESS STREET ADDRESS

7Y -ST-2IP GITY-ST-2P

THLE [T pelete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

onY-S1-2P CITY-ST-2P

TITE 3 pelete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an,

changed, or on an g

that the information supplied with this filin 3 does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the nformation -

accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 1 if
hment with an address, with all other like empowerad.




