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2004 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P03000098760

1. Entity Nama
TELEFILM PRODUCTIONS, INC.

04-02-2004 90060 002 ***150.00

‘Principg! Place of Business

Mailing Address

66416409

50 MENORES 50 MENQRES
SUITE: 705 SUITE: 705
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US -
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6. Name and Address of Gurrent Registored Agent 7. Name and Address of New Registared Agent
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“VEGA ANARDIS — - = VEGA-APARZDIS—— S
50 MENORES Streel Address (P.O. Box Numbar is Nol Acceplable)
SUITE: 706

CORAL GABLES, FL 33134

4

G55 & 57 St
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8. The above named entity su
the obligations of ragistere:

SIGNATURE.

ent for the purpose of changing its repistered office or registered agenl, or both, in tha Stata of Florida, | am familiar with, and accept

J/.»/ i

/aﬁwu.mxg ed name ol regiatered agent and e if snpbcable
#

(NOTE; Rogaaterad Agent sigratund 16Gured whan reinstating}
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Ams NOWIN FEE IS $150.00 8.
After May 1, 2004 Fee will ba $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees
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12. | hereby certify that ihe information supplied wj
indicated on this report or supplemantal re ¢
of the corpar ation or the receiver or trugteag
changed, of on an attachment with arysdgrds

SIGNATURE:
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10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
TIRRE P O petere me [ . Change [ Aociton
Mg VEGA, ANARDIS NAME veen APAnbd/s LS
stheEr AcoRess | 50 MENCRES SUITE: 705 smarooss | L4955 € 57 §F
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g does not qualily for the exernplion stated in Sectron 1189.07(3)(i). Florida Statutes. | further certify that the information
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