—

.~ 72004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT"

DOCUMENT # P03000089243 FILED
1. Entity Name -
CELESTIAL PRODUCTION AND KHATO STUDIOS, INC. .
0h JUN 1O RHIQ 56
Principal Place of Business Mailing Address
9051 SW 147 CT 9051 SW 147 CT
MIAMI, FL 33196 MIAMI, FL 33196
T s |\IIHIIII\IIIIIIIHIIIINIIH\IIHIIIIIHI\IIIIHIHIIII!III!IIlIIHHII\
] i Fd
Sulte, Apt. #, etec. - Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For .
. (ﬁ m‘“‘@q Bq Not Applicatle
Zi ' Country Zi Gountry 5. Certificate of Status Desired [ ?i'ggqlﬁid;m’"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Rodriguez, Luz, S%CJlCL
I g = -Straeadase (POé Numbai‘rilu&egtabfe) J——

City Miam\ FL l 2% dequ

8. The'above na ed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obiigationf of registered agent. "
SIGNAW:UH
%Q!t-a\ute. type?as( pf{nted narme ol iegistered agent and ltle MDl\'cabln /\ {NGTE: Reyistored Agen signature regured whan reinstaling) BATE
U . . " .
 FILE HW]I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May'1“32004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10 s 3,,,,_:'- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT S D . [} Delete TME D [] Change ﬁﬁiﬁd{liun
NAME : RODRIGUEZ, LUZ STELLA NAME ooy ROdY‘“\ W)
STRELT ADORESS | 9051 SW 147 CT STREETADDRESS | oy (¥R S W) WL
orv-st-zp | MIAMI, FL 33196 av-sr | aiami e 231Ale
TILE D a" Delete e [ Change  [] Addition
NAME CAMPDEPADRO, EDUARDO NAME ’
SIREET ADDRESS | 9051 SW 147 CT STREET ADDRESS
CITY-51-21P MIAMI, FL 33196 CITY-51-2IP
TITLE [ Detete e [ Change [ Addition
HAME - . B o _ )
STREET ADDRESS STREET ADDRESS q l:":' 'j K ;_3 5 4053 o
CIFY-5T-2P CITY-51-2p 05/28/04--N10553--018  *%150.00
TITLE [ Delete TTE O Change {7 Addition
NaMET 2 = - - A - Lt T . 8 HNME T | — — - s e L et .
STREET ADDRESS . STREET ADDRESS
CITY-$T-iP CITY-ST-2IP
TME [ Defete TIE [J change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIrY-s7-21p CITY-5T-2IP
ME [ Detete TmE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 ar Block 11 i

changad., or on an attachment with an gddress, with ali other like empowered.
SIGNATURE: k/pﬁ‘\uJ-\_i\k . ReA%ugutn ‘-l/QCﬂ [ont (eos)epn-2308)

SIGNATURE AND TYPED o:}mjm‘rso NAME OF SIGNING OFFICER h.dnlnzcrde} . Date Daytims Phone &




