2&@5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

D MENT # P03000142115
DOCUN Secretary of State
BAUTA PRODUCTIONS. INC. 05-03-2005 90111 022 ***150.00
Principat Place of Business Mailing Address
3001 S.W. 102ND AVE 3001 S.W. 102ND AVE
MIAM! FL 33165 MIAMI FL 33165
R T R L

9451 S.W. 52nd TERR. P.O. BOX 13013

Suite, Apt. #, etc. Suile. AD[. #, 8iC. 1st MOORE CR2E034 (10,04)

City & State City & State 4. FEl Number Applied For

MIAMI, FL 33165 MIAMI, FL 33101 52-2441391 Not Applicable

Zip Country Zip Country ‘ - . $8.75 additionat

33165 USA 33101 USA 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agen?
Natme
BAUTA, OTTO G,
ESOL‘:TQ,\STOOZI\GID AVE Street Address (P.O. Box'Number is Not Acceptabie)
MIAMI FL 3316
33165 9451 S.W. 52nd TERRACE
City MIAMI FL Zip3C§q|86 5

8. The above named enti
the ebligations of regjt

sfhig’staterngnt for the purpose of changing its registared office or registered agent, or both, int the State of Florida. | am familiar with, and accept

.

SIGNATURE z 04-26-05

Signatura? M;hd ol p{ntsd nama of rstered agent and tfa if applcable {NOTE Registerad Agant signature raquiract when rainslating} DATE

"

4 A‘mF!;E P!‘OZVODS :EE‘;lsusélﬂggo 00 9. Election Campaign Financing  $5.00 May Be
3 ftor May 1, oo Will Be . i Jrust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida:-Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE PD ] Change (7] Addition
NAME BAUTA, OTTO G NAME BAUTA ' OTTO G.
STREETADDRESS | 3001 S.W. 102ND AVE SREETADDRESS | 9451 5. W 52nd TERRACE
orv-s1-20 | MIAMI FL 33166 OISR | MIAMI, FL 33165
TIFLE STD B Delete TITEE [JChange  [] Addition
NAME ESTADELLA, JORGE NAME
STREET ADDRESS | 4810 NW 4TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 32126 CITY-51-29
TILE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-81-7p
THLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2iP
TIME ] Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sI-2Ip . CITY-ST-2IP
TITLE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST- 24P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
?ti‘,‘ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowere

- 04-26-05 (305) 271-1703

SIGNATURE AND TYPED on,bnmfn MAME OF SIGMING OFFICER OR DIRECTOR Date Dayirme Phone #

SIGNATURE:




