| FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

1. Entity Name 07-09-2004 90009 011 ***150.00
AMPHIBIOUS PRODUCTIONS INC
|
Principal Place of Business Mailing Address I4Uh
115 NORTH VICTORIA PARK ROAD 115 NORTH VICTORIA PARK ROAD 1118
FT LAUDERDALE, FL 3330 FT LAUDERDALE, FL 33301
B { i : E '
2. Principal Placs of Business 3. Mailing Address I !! }
Suite, Apt. #, etc. Suits, Apt. #, elc. 08302004 Chg~P CR2EO034 (10/03)
City & State ' City & State 4. FEI Nurmber Applied For
b~ 194677 Not Applicabls
Zip b Country Zip Counlry - ) $8.75 Additiona
5. Certificate of Status Desired 0 Fee Required
6._Name and Address of Current Registersd Agent 7. Name and Address ot New Registered Agent
RS S P . o - \ | Neme—_ . & _.__. et = L T L LT -
CASTRO, ELINA MARIA :
115 NORTH VICTORIA PARK ROAD Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33301
‘ City FL [ Zip Code
& The above named entity submits this statemnent for the purpose of changing s registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, end accept
. the'obligations of registgraq‘ a_gent, IS
S i
SIGNATURE. '
. ‘_ . Signature, typed 9’ printed name of registered agent and 1tk if applicakde. (NOTE: Ragistered Agert signature required when reinstating) DATE
. il
" FILE NOWHN FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with s, 607.193(2){b), F.S., the
" Due B"y Septomber 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notica.
10." . . _- " * OFFICERS AND DIRECTORS | k1B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me- . |D ; [J Ceiete THE ’ ) [ Change [ Additien
NAME CASTRO, ELINA MARIA NAME
STREET ADDRESS | 115 NORTH VICTORIA PARK ROAD STREET ADDRESS
CTY-5T-2p FT LAUDERDALE., FL 33301 CITY-87-29
THLE [ Deete TIILE [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S3-2P CIyY-S§-4F
Tme ‘ £7 Dotete TME [J ctange [ Addition
NAMEM_-_ — o — . NAME . . . .
DRESS . T STREETADDRESS | T - - -
CITY-57-87 . CHY-ST-2P )
L ITILE 1 Dotetn TME O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 4P CITY-55-3P
e & Dakets TE ' O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CiTY-S1- 7P
TLE . 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§1-1P : i CITY-ST- 2P
12. | hersby cert.ifﬁ that tha information supplied with this filng does not qualify for the exernption stated in Saction 119.07(3)(), Florida Statutes. } further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or trustee empowaered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
L - .
SIGNATURE: g ii\@ ELtNA cASTROD Uu}q 7 2004 Q54 4637123
EIGHATDRE AND) TYPED OR PRINTED NAME OF GIGNING OFFIGER OH DRECTOR Date Daytime Phora #



