FILED
-2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P03000052208 02.28-2006 95379 026 ***150.00

1. Entity Name
AMPHIBIOUS PRODUCTIONS INC

Principal Place of Business Mailing Address .
8329 BYRON AVE P.0. BOX 415128 90000651
PT MIAMI BEACH, FL. 33141

APT1
MIAMI BEACH, FL 33141

T S 00

71 - B& Stract

Suita, Apt. #, stc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Appiied For
Hjam) Beach FL 06-1694677 Not Applicable

e Country Zip Country i ; $8.75 adctional

8. Cenificate of Status Desred )
3314) Us A e sOsred L) Foq Requred
7. —6. Name and Address of Current Reglsterod Agent ] 7. Name and Address of New Registered Agent

Name
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

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. N . typed or primaed name of moinered agert and tite if spplicable (NOTE: Rlagistered Agert mignaiung require<t when seinsialing) DATE
" "FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS, AND DIRECTORS IN 17
me: o] - [ Dewte me | D B0 change ] Addition
- NAME CASTRO, ELINA MARIA NAME C ASTRO, ELINA MALIA
STREET ADDRESS | 115 NORTH VICTORIA PARK ROAD SRETMUES |27 . @ (Mt ron -
cmv-st-zP | FT LAUDERDALE, FL ;33301 avst® | miani BEAcH  Fr 33141
ME - [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y- ST-op
TIRLE [ Delete TmE Octange  [J Addition
NAME ) NNE
STREET ADDRESS T Tf smETapORESS | T T T T -
Y- 5T-3P CITY-ST-2PF
TITLE 1 Delete TMLE DOtenge [T Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
LY -sT-ar CimY-ST-2P
TALE [ et ME Ocange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDHESS
oITY-§T-21P ’ CITY-ST-7P
TME . [ Deletn TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST1-2P

12. | heraby certify that tha information supplied with ihid fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet of director
of the corporation or the receiver or trustes empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11
changed, or on an attachment with an addross, wih af) other liks empowered.

SIGNATURE: ) &L b ﬁ 2004 (103#%0;_0-_!812

SIGNATURE AND ©OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR




