FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000027670 (05-02-20035 90420 005 ***150.00

1. Entity Name

VITCRI PROCDUCTIONS, INC.

Principal Place of Business Mailing Address ) '}9 7
1505 WASHINGTON AVE 1505 WASHINGTON AVE
MIAMI BCH, FL 33138 MIAMI BCH, FL 33139
s o v AR AEA0RHERL R
Suite, Apl. #, elc. Suita, Apt. #. elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-872.494944 Not Applicable
Zip Couniry 'L . 2ip Couniry 5. Certiticata of Status Desirad O ?g'g;jqaf:c;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CORPORATE CREATIONS NETWORK INC. ST e 0\’\[}'“ : V\ * DLy
11380 PROSPERITY FARMS RD #221E Street Address {P. 1Y Bo»\\umb is Not Acceptable)
PALM BCH GARDENS, FL 33410 \S0s e

“ Mg Deads FL | 2535

8. The above named entity submits this statement for Lhe purpose of changing its registered olflice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the cbligations of registered ageni.

SIGNATURE :
Signature, ypad or printed name of regestared agent and fils if applicabile. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE B 1 Delete TIME O Change  [[J Addilion
NAME VITORI, STEPHANI NAME
STREET ADDAESS | 1505 WASHINGTON AVE STREET ADDRESS
CiTY-ST-2IF MIAMI BCH, FL 33139 CITY-ST-2IP
THLE O velete THLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-21P - T
THLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 712 CITY-ST-2IP
TITLE O Delele e [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Dalete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that tha information suppliad with this fifiny 3 does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | {urther certily that the information
indicated on this report or suppfernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or the receiver or ¢ a empowerad 1o execule this report as required Dy Chapter 607, Florida Siatutes: and that my nama appears in Block 10 or Block 11f

changed. or on an altachment n Address. witl] el other like empowered.
’LS’M 17k 2(:215%3

SIGNATURE:
stGuh‘Un‘mn TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone

-

i
-



