=

FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000008485 08-24-2005 90055 045 ***150.00
1. Entity Nama
GQ TALENT AND PRODUCTION INCORPORATED
Principal Place of Business Mailing Address .
278 NE 103 ST 278 NE 103 ST .
MIAMI SHORES, FLL 33138 MIAMI SHORES, FL 33138 - 50063108
e s IR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 08222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Z2-DloYy ?JLX Not Applicabla
P Country ap Ceuniry 5. Centificate of Status Desired | gg'zgﬁ:’;;m’"a'
6. Name and Address of Current Regisiered Agent T ) 7. Name and Address of New Registered Agent

Name

GONZALEZ, GRACIELA
278 NE 103 ST Street Address (P.O. Box Number is Not Acceptable)}

MIAMI SHORES, FL 33138

City FL Zip Code

8. The above named enlily submits this statemenit for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
L obllgauons ol reglstqred agent,

il . :.l . _.1 J
s e
SJGNATUF!E S U
" * Signature, typed o!_pn’nlnd name of registered agent and title if applicable. {NQTE: Regisrerad Agent ignature requiied whan reinstating) DATE
. e
7. .
FILE NOW!!! “FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
# ~  Due by Séptember 7, 2005 Trus! Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ", . ] Delete TLE p J'/] OJ Change mAddinon
s ' ' HaME el GoveAe
TREET ADDR . %
§| T:ESTAI;BP ESS 3 2TREE; ADDRESS 278 Nf— ] 62 sT/NCC T
— - . NS | psaed. o Shutey, PO T312f
TILE o ] Delete TILE - [Jchange [ Addilion
NAME - NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2P
TME 3 Delete TITLE ] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P
TILE [F Delete TIHLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-SI-21P CITY-81-2IP
TITLE 3 Delele TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-5I-21P CIIY-ST-2P
TITLE O Dalele TTLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS o C STREEI ADDRESS
CITY-S1-2IP - CIIY-ST-2IP

12. | haraby canilz that the information supplied with this hlmg doas net qualily [or the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that 1ha 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execule this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with 2ll other like empowered. ? J’b - ?'-/ L

SIGNATURE:, ,4,“..‘/“ e Clnecn Goaalfer 8o~ o<jq

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Pﬂ eJ [ﬂ 4\-]__ Date Gaytma Phone ¥




