2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000108689
Do Secretary of State
03-29-2004 90524 001 ***150.00
PAPAYA PRODUCTIONS, INC. 03909004 90554 002 g 7
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD., SWITE 1420 4770 BISCAYNE BLVD., SUITE 1420 o avv awoa
MIAMI FL 33317 MIAMI FL 33317
280 Mades Corele 2960 Madoe Cirele
Suilf. Apt, #f. etc. Suite, Apt. #. elc. MOORE CR2E034 0 1[03)
i¥Ys Swile (Y5
City & State City & State . 4. FEl Number Applied For
W%;?;—,\ F / "W 2ot +/ 5Y-2130970 Not Applicable
Zip ! Countr Zip ) Country " ) $3_75 Additional
3352 :}_ uf A 33 32 .?_ UCA 5. Certificate of Status Desired M Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOSSADA, NORAH M

1447 LANTANTA CT Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed narme of registered agent and itle if apphcable. {NOTE: Regisierea Ageni signature required when remstahing) DATE
“FILE NOW!l! FEEJS $15000 " . o
ceon o S T T ; 9. Election Campaign Financin
L, ﬂer.May_i;Zp{M;Fe?'w\ﬂl be»-$559.-00,‘ P - Trust Fund C:mr?bution. ° O fgj'gjeohlizzss °
.'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change  [] Additicn
NAME LOSSADA, NORAH M NAME
STREET ADDRESS 1447 LANTANA CT. STREET ADDRESS
oy-sT-7P - (WESTON FL 33326 CITY-ST-2IP
UIE D ] pelete TILE [ Change (] Addition
NAME SCHEUREN, EDUARDO NAME
STREET ADURESS | 8346 A NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33166 CITY-ST- 21
TITLE 1 peere TILE O change [ Addition
NAME - - - - - NAME - - f—e——- e —
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-5T-21P
TITLE [ Delete e ) [0 Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE Y Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trystee empowered 10 exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a1 address, with all othy
A

empoweared.
N

SIGNATURE: S "&'9 e /\JOMM ./'/[ lossc 4, 03/27;/@7 79/ I53% 2

,St&NATURE AND TYPED OFy;'nINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




