2005 FO

R PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000055317

1. Entity Name

PRANES PRODUCTIONS, CORP.

Secretary of State

05-05-2005 90102 049 ***150.00

Principal Place of Business

910 WEST AVE #518
MIAMI BEACH, FL 33138

Mailing Address

910 WEST AVE #518
MIAMI BEACH, FL 33139

30043002

2. Principal Place of Business

3. Mailing Address

RGP

Suite, Apt. #, etc. Suite, Apt. #, stc.

04282005 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
QO' OIOQ.B? S Not Applicable
Zip Country Zip Country 5, Cerlificata of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

CISNEROS, RAFAEL A
910 WEST AVE #518
MIAMI BEACH, FL 33139

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

City

Zip Code

FL

8. The abova 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

Signature. ypec or pnnted name of registéred agent and e if anplicacla

(NQTE Registared AQent signaturs raquired whon rainsiating}

DATE

FILE NOWII! FEE IS $150.00
After May'1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10, £ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pefete THTLE [ Change [ Addition
MAME CISNERQS, RAFAEL A NAME

STREET ADDRESS | 910 WEST AVE #518 STREET ADDRESS

CITY-ST-2I9 MIAM! BEACH, FL 33139 GTY-ST-2IP

TITLE Vv x[)emte TiLE [J change [ Addition
HAME SARMIENTO, VICTOR NAME

STREET ADDRESS | 235 30 ST #25 STREET ADDRESS

Criy-§i-21p MIAM!I BEACH, FL 33140 CiTY-ST- 217

TILE ™ pelete TITLE [Jchange  [] Adainon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TMLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-21p CITy-$T-21P

THLE 3 Detete TILE [Jchange [ Addiiion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-21° CITY-ST-2IP

TITLE O Datete TImiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

12. | hereby certity that the information supplied with this ing does not qualiy for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
ared to eyecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

like empowered.

ya 1\
RE AND ?ézn PRI F SIGNING OFFICER OR DIRECTOR

01/2‘7/05

Date Daytime Phore #

7/



