2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000058854

1. Entity Name

KISLEV PRODUCTION, INC.

ecretary of State

04-28-2004 90269 008 ***150.00

Princips! Place of Business

4720 NW 97 (T
DORALPOINTE  *
"MIAMI, FL 33178

Mailing Address

4720 NW 97 (T
DORAL POINTE
MIAMI, FL 33178

94043393

2. Principal Place of Business 3. Maiiing Address

O

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

BUITRAGO, MARISELA

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number JP é Applied For
/= 06[ 0 Not Applicable
zi : ‘ : it
B m?ﬂtﬁi., N z‘f ) Country 5. Certiticate of Status Desired $8.75 Additional
S TERTR mien e = e e e e L T T T e o Fra Heguited oo - ]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4720 NWS7 CT
DORAL POINTE

Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33178

o

City

FL I Zip Code

8. The above naimed entity submits this statement for the purpese of changing its registered
= the obligations of registered agent.

SIGNATURE

office or registared agent, or Hath, in the State of Florida. | am familiar with, and accept
.

S
.

Sigrawra, typed nr printes name of registerad agent and litls if applicabie

(NOTE: Registerad Agert signature required when reinsialing}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE D L] Delete TIME (/ & 27 N | [1{ PVE Ao L] aaditon
NAME BUITRAGO, MARISELA NAME , - } 98

STREET ADDRESS | 4720 NW 97 CT SIREET ADDRESS / /9 / gﬁ

Crv-ST- | MIAMI, FL 33178 c- 8- 2 M 77 s FC} 3 17 & am’{—e’v 6#70_
TITLE b [ Detete TITLE ?é ; Z /\{(.{/ //4{ A (/E#-;a%’ P Cienge [ Acditien
NAME COLMENARES, WILLIAM A NAME P . 9

STHEET ADDRESS | 4720 NW 97 CT swertweness /204 A fY1f A 273/ ?’ v CaT
ar-st-z2 | MIAMI, FL 33178 cny-§1- 2 HAN 6 ES CanTev A { g
TiiE ————— - - - [ Detere e T | Wrées PRedtOeNT @ﬁ#ﬂﬁ@]'cnﬁ?@i“@ﬁuditicn; ~
HAME NAMIE Rav/C D. Acefld 3

STAFET ADDRESS SREEDIRESS | ofg 22 Sl I AUE Og

aTy-8r-ap Ciny-41-2p MIAP | . 33 (2 F Co Tex G PT‘Q

TITLE O veiete TITLE ’ [] Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GHY-ST-21p cav-§1-2p

TILE T Delete e [Jcrange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-29 Cv-31-2p

TITLE 1 Delete THLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

“GITY-S1-2P Cly-81-21p

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)1), Florida Statwites, | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Biock 11 if

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

SIGNATURE: =% sty

Od-26 - O4.

SIGNATURE AND TYPE;

OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dale Raytima Phone #




