2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 26, 2004 8:00 am

DOCUMENT # P03000154854 ecretary of State
1. Entity Name
04-26-2004 91291 004 ***158.75

ADVANCED MEDIA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4711 BAYVIEWDR = . . 4711 BAYVIEW DR REIUUVw
FT LAUDERDALE FL 33308 FT LAUDERDALE Fi. 33308 '

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

. 6 5 - 121{‘ ;0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g.;li L??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ———— e MName - S, - - - U N

ALVAREZ DE VACA, MARCELA

471 1 BAYV'EW DR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

Cily FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

[]
SIGNATURE _7

Signaiure. Typed or pninted name of registered agon and tifle f appiicable. (NOTE: Registered Agént signature required! when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCORS IN 11
TITLE D . 3 Delere TITLE [ Change [ Addition
NAME BAQUERQ, DAVID NAME
STREETADDRESS [ 4711 BAYVIEW DR STREET ADDRESS
CTy-st-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
e D 1 Detete TME [Ochange [ Additien
NAME ALVAREZ DE VACA, MARCELA - NAME
STREET ADDRESS 14711 BAYVIEW DR STREET ADDRESS
CITY-S1-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE . 3 oelete TILE ' £ Change [ Addition
~NAME> — e R — - S — e R NAME . — - —_———— R T e A, T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ‘ 3 Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE - 3 oeiete THLE {J Change [ Addition
NAME . NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(}), lorida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l.am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert 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.

SIGNATURE:

: oY1y  F54-7276-1772
oF Smﬁ@ OR DIRECTOR [ Daie Daytime Prona #

SIGNATURE AND TYPED G




