(4]

' 2004 FOR PROFIT CORPORATION '~
REINSTATEMENT

DOCUMENT # P03000079871

1. Entity Name
VOCES DE AMERICA ENTERTAINMENT, INC.

o i ’. X

-aq'}t_,

LoD TARY OF STALL
Principal Place of Business Mailing Address ‘:"t "‘:" %l ( ‘Q\%‘: g l ?LO dD‘;‘-\
15331 SW 73 TERR. CIRCLE #5 15331 SW 73 TERR. CIRCLE #5 | "“LLH A
MIAMI, FL 33193 MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address . H"H"H”m"m“"mllm"m "HH"“‘I‘lHI’lH"IH’l(""Hm
Aous AL

j2154 ST Andheus PL| )215¢ ST fn

Suile. Apl. #, elc. Suite, Apt. #. ete.
. 12212004 REIN-P CR2E098 (6/04)
2 108 Npt 4 08 (
City & State ] Chiy & State . 4 FEI Numbcr Applied For
M[Vavw;ﬂb'f F/ﬁ*”‘/d | A ren107) Flon T4 . 271 7087 Not Applicable
Zip Counyry Zip Countr » . S8.75 additional
2 5 5'25, Z/fé_ 23 e %vg ﬁ"' 5. Certificate of Status Desired [ Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '

PATING, JOHN W

15331 SW 73 TERR. CIRCLE #5 Streel Address (P.O. Box Nurnber is Not Acceplable)
MIAMI, FL 33193

4
City FL | Zip Code
8. The above named entiyfsu mns this slatement for the gy f changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with. and accept
the obtigations of regig)er N /
sionaTURE XY 2) 1 gﬁ /2 /.2 f/.?&a 7.
Sﬂ]n{uwﬁuud of printed rama of regwslw agent and titla it a£p| icakia. (NOTE: ﬂcgllumd Agent signature required when reinstating) / DATE ¢
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE yq F g Schy. U Frthage [ Addilion
NAME PATING, JOHN W ’ NAME
,_z/ v 57 Nedrews PL.
STREET ADDRESS | 15331 SW 73 TERR. CIRCLE #5 STRELT ADDAESS F ) 2 w
ar-size | MIAMI FL 33193 cnv-si-zp €, flirom a¥, +L,3
e : O velete TITLE [ change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CIry-57-21p
TILE 7 Detete TME O change [ Acdilion
:?F:‘;EET ADDRESS I:‘I'f\:IE-ZEET ADDRESS ﬂ 3% D l}jclzg 4 E; E:'; E; S _rl 1 E
2/ 15/05--0H006~-012  #%150. 0
2IlY-51-2p £ny-51-2p e/ 15/05--01006 'f.l“ ##130.00
TIMLE [ pelete TILE [ Change  [J Additic
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CirY-S1-41P
TIILE O palete TITLE ] O Change ] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CTY-S1-2P
TITLE O oclete TInE {0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2Ip CiTY-31-2I

12. 1 heraby certify that the information supplied with this f|l| does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true an aceurato and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receaiver or rystes ampowered 10 execule this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 |I
changed, ar on an attachment with rgss, h all other lik| ere

SIGNATURE: %Fé——— /2 /p,r/%’f/ 7o5-64¥ - W.??

AT RE AND -rvneb’on Pmn'fsn NAAE CEXGNING OFFICER OR DIRECTOR Daytma Prona s




R g

John Wilson Patifio
Voces De America, Ent.
5421190849 ‘

_ Dept. of State: —_ - e T LT e
This Ietter is to state that | never received the 2004
renewal notice. | had changed addresses which might have
been the reason. [ am asking to please have the fee waived.
| will be including the renawal form with correct address and
the payment of $150.00. 1 thank you for your time and
understanding.

o ﬁ/«/@ ﬁﬁ'ﬁ

ohn Wilson Patifio /

[ B | FELCUISXXYane DJANZ 1M WY HIIITIT va—-91-030



