i
I

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

DOCUMENT # P04000001425

1. Entity Name

M.E.D. PRODUCTIONS, INC.

Secretary of State

(08-06-2004 90002 028 ***150.00

Mailing Address

1717 N. BAYSHORE DR., #3050
MIAMI, FL 33132

Principat Place ol Busmess

1717 N. BAYSHORE DR, #3050
MIAMI, FL 33132

24067173

2. Principal Place of Business 3. Malling Address

DRI ITR AR A a0 i

Suite. Apt. #, ete,

Suite. Apt. #. elc. 08022004  Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
!q - Iqo Io q q Mot Applicable
ae Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Heg]stered Agent
R - Name - - - R i

DUPET!T MARIA E

1717 N. BAYSHORE DR., #3050

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

MIAMI, FL 33132

City Zip Code

FL

8. The above named entity submits this statement for tha purposa of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and tite if appiicable. {NOTE: Registerad A;

@ent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing '

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO - {3 Delete TITLE O Change [T Addition
NAME DUPETIT, MARIA E HAME

SIREET ADORESS | 1717 N. BAYSHORE DR., #3050 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33132 CY-$T-2IP

TITLE vD O palete HITLE ) Change [ Addition
NAME BENEDETTI, GUILLERMO N NAME

STREET ADDARESS | 1717 N. BAYSHORE DR., #3050 STREET ADGRESS

Ciy-g1-21P MIAMI, FL 33132 CITY-§7-2iP

TLE [ Delete TIME [ Change [ Addition
NAME ; NAME

STREET ADDRESS ; _| . STREET ADDRESS et
S o b - arv.sroe | B .

TILE [J Delete TIILE [J Change  [J Addition
NaME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE 3 pelete” TITLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O belete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ) CITY-§T-2P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemplion stated in Section 119. 07‘53)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal e
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bfock 10 or Block 11 if

indicated on this report or supptemnental report is frue an

fect as if made under cath; that § am an officer or director

m/o zjoy 08 9p7- %

changed, or on an attachmentyith an addjess powered.
SIGNATURE;M@ Els4 Ju)Pe'nT

Dayteme Phone #

SIGNATURE A-M) TYPED ORtRINTED NAME OF SIGNING OFFICER Of DIRECTOR

7/



