2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000073720

1. Entity Name

X-REEL PRODUCTIONS, INC. |

ecretary of State

04-29-2004 90342 021 ***150.00

Principal Place of Business

2145 DILL DR
ORLANDO, FL 32837

Mailing Address

2145 DILL DR
ORLANDO, FL 32837

14014580

2. Principal Place of Business
1467 DERRY GierN banwE

3. Mailing Address

M7 Dersy Gled piwe

A0 0

Suite, Apt. #, etc.

Suite, Apt. #, eic.

04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
O v-AnDS  FL ofLa~nDs o 22 -0038 33 Not Applicable
3_2?'-"38 a7 - % Vs -;ipgng “.. (zglintry 5. Cerlificate of Status Degired ~ [J _gg'gesql‘:;?:;ﬁ?”a' e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ARISTIDES J

425 W COLONIAL DR STE 206

ORLANDO, FL 3280

4

Street Address (P.O. Box Number is Not Acceptabte)

City

FL ! Zip Code

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

SIGNATURE I
-1 . Signature, typed or Qr!med name of registered agent and fifle if applicabie. {NOTE: Registered Agent signature réquired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T ‘D [ oelete TME e/r/vis [ Change BT Addition
NAME ROSALES, RICHARD NAME
STREET ADDRESS | P.O.BOX 1_Q§? STREET ADDRESS
CITy-St-2IP FREDERIC,'IS”;MD 21702 CITY-ST-2P
THLE o O elete TILE Clchange [ Addition
HAME ! NAME
STREET ADDRESS * STREET ADDRESS
CIiY-§T- 2P CITY-ST-79
THLE e — O Detete LU S e e [ change {7 Adgsion_
NANE T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IF
TITLE O Delste TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ory-stp ) CITY-S1-21P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P- CiTY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Fiorida Statutes. | further certify that the information
-indicated on this report or suppiemental report is rue and aceurate 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 th
changed. or on an atta

SIGNATURE:

e receiver Or trusteg emp.

c}? entywith an

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ail other like empowered.

ﬁicHMU A ﬂoéuc;

L7 Arpe 2004 Yo7. 017 .00}

HINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




