FILED
200 PO ANNUAL REPORT 0N Apr 21,2004 8:00 am

DOCUMENT # P03000128778 ecretary of State
1. Entity Name
BACCARAT PRODUCTIONS, INC. 04-21-2004 90023 046 ***158.75
Principal Place of Business Mailing Address
125 VIA MILAN TERRACE 125 VIA MILAN TERRACE i
DAVIE, FL 33325 DAVIE, F1. 33325
S ST OG0 R
Suits, Apt. #, etc. Suite, Apt. #, efc. ) 04182004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE! Number - Applied For
7-0935/105 Not Applicable
o Country Zp Country 5. Cortificate of Status Desred @8 ?g;qu
6. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent
e e s o R N - .. - S e mmen P
"~ FLORES, JOSE M
125 VIA MILAN TERRAGE Streat Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of regestered agent and ttla i applcabile. (NOTE: Ragisterad Agoent sipnature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. E1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peiete THLE Ochange [ Addition
NAME FLORES, JOSE M NAME
STREET ADORESS | 125 VIA MILAN TERRACE STREET ADDRESS
orv-si-zp | DAVIE, FL 33325 CITY-ST-2P
1143 v L7 Detete THLE 3 Change [ Additien
NAME DE FLORES, YELITZE U NAME
STREET ADDRESS | 125 VIA MILAN TERRACE STREET ADDRESS
CIFY-57-2P DAVIE, FL 33325 CIvY-5T-2P
TME [ Detete TILE Ichamge T Addilion
NAME NAME
STREETADDRESS | . __ . -— - STREET ADDRESS - - - -
ory-s1-a9 CITY-ST-2P
THLE [ petete mE OhCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -57-2P OTY-ST-2P
TMLE L petete THLE Ocene [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) Y- ST- 2P
TLE [T Detete TME C)ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P * . . CItY-ST-DP

12. | hereby certity that the information supplied with this f::_:g doas not qualify for the exemption: stated in Section 1 19_07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

snenmuns:__iﬁﬁ;e Jose’ Aores $/3/6Y ISY- 2V FYRY




