2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P03000034114

1. Entity Name
SHARP EYE PRODUCTIONS, INC.

Secretary of State

05-16-2005 90198 048 ***150.00

Principal Place of Business

13331 S.W. 2ND TERRACE
MIAMI, FL 33184

Mailing Address

13331 S.W. 2ND TERRACE
MIAMI, FL 33184
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6. Name and Address of Current Reglstered Agent

o~___T. Name and Address of New Registered Agent

MARTINEZ, SANTIAGO JR
13331 8.W. 2ND TERRACE
MIAMI, FL 33184
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8. The above named entity submits this statement for the purpose of changing its registered olﬁe or registered agent, or both, in the State of Florida.

Ihe obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed o printed name ol registered Agent and e if appliceble,

{NOTE: Registered Agent sigrature required when reinstating)

DATE

Trust Fund Contribution.

9. Electicn Campaign Financing

35;60 May Be

[l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
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NAME HAME
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13 [ pelete TILE [ Change  {7] Addition
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12. | horeby ceriity that the information suppliad with this liling does not qualify for the exemption stated in Saction 119.07(3)(5), Florida Statutas. | further cartify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lagal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AKD TYFED CR PRINTED NAME OF SXGHMING CFFICER OR DIREGCTOR




