2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000075339

1. Entity Name
POST FX PRODUCTIONS, INC.

Secretary of State

Principat Placa of Business Mailing Address B
684 SOUTH DRIVE ’ 688 SOUTH DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

4

- LT T

04052005  No Chg-P CR2E034 (10/03)

Apr 07,2005 08:00 AM

DO NOT WRITE IN THIS SPACE =T AEeaFr

20-0086777 Not Applicable

O $8.75 Addivional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registored Agent

armes saine DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ) i

SIGNATURE H N—
Slignatute, typad of primiad name of regsterss agent ang [le i anplicatls. {NOTE. Registared Agant signatuns required when relngtating) DATE
O TEa2 128
LE FE Y 9. Elaction Campalgn Financing £5.00 may 8e . ALY 5 ) Coe ot .
Aftt: lu.y'!g?;‘(%s F.E.‘alﬁ':.o gggo_oo Trust Fund Contribution. O Added to Fees #s07 US‘EGBSE*UE% 151.! - 5]3
10. OFFICERS AND DIRECTORS I
TWE P
NAME CAPRIES, BELXYS C

STRECTADDAESS | 5245 NW 36 STREET
CITY-ST-21p MiAMI, FL 33166

TME

NAME

STREET ADDRESS
CIy-ST-7ip

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRECT ADDRESS
CRY-ST-2i

TTE

HAME

STREET ADDRESS
CIvy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-21°

12. | hereby canifﬁ that the information supplied with this filing does not gualify for 'th‘e. exemption staléd In Section 119.07{3)(), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachiper! with,an address, with all other ke empowered.

SIGNATURE:




