e FILED

J - Mar 08,2005 8:00 am

2005 FOR PROFIT CORPORATION 1

ANNUAL REPORT \ : A Secretary of State
DOCUMENT # P04000100711 S 01-24-2005 90047 024 ***150.00

1, Enlity Name
WAKE UP PRODUCTIONS, INC.

Priwcipal Place of Business Maiing Address  * 6 3
gy Ry : 660037
1500 MIAM] CENTER, 201 S. BISCAYNE BLVD 1500 MIAMI CENTER, 201 5. BISCAYNE BLVD

MIAML-FL 33131 MIAMI, FL 33131 oo
T s KT GO R
4649 Ponre de Leon Blvd. 4649 Ponce de Ieon Blvd. _
S\i’:ﬁ"‘ga;“ Sg‘l"‘:e“"':;bz“ 01072005  Chg-P CR2EG34 (10/03)

R 5 =T Apiiod For

ral Gables, Florida cora) CGables, Florida + RN QO3 b I8N trasise
3321‘_’ 46 C°"""}'JSA 2'531 46 CG“S“;* 5. Certicato of Siaws Desiiod (] E,'; ;siq Adaona
"+ B. Namae and Address of Current Registerad Aqant . . . 7. Name and Address of New nmt-m Agent

_—— - — a—= . —

CORPORATION COMPANY OF MIAMI

e ——— -Name - -

1500 MIAM] CENTER, 201 S. BISCAYNE BLVD Street Address (P.O. Box Numbes is Not Acceptable) -

MIAME, FL 3311

City FL [ Zip Code

8. The above namad entity submits this statemant (o7 1he purposa ol changing its registered office o registatad agent, o both, in the State of Florida. 1 am famiilar with, and accept
1he obligations of registared ageni.

SIGNATURE
. . TrEa o 4 o LBt MOt 2 (o :WEWMWMMMM . DATE
“FILE NOWI. FEE IS $150.00 ~ . |- ." Election Campuign Finencing - $5.00 MayBe B )

Aftor May 1, 2005 Foo will be $550. 00" | . TrustFuna Contribution. 0= Asded o Fees .-« T N I S
10, o '-.‘... - e wn - QOFFICERS AND DIHECTORS N -. I . ADDITIONSICHANGES TO OFFICEHSANDDIHECTOHS IN‘H-
ime & D 1 Delete me - D/P/S/T XDcrerge [ Addiion
g ¢ T | LEWIS, JONATHAN D HAME '

SIREET AODAESS | 4649 PONCE DE LEON BLVD., SUITE 304 STREET ADDRESS

Crry-ST-212 CORAL GABLES, FL 33146 Lrty-St.2p

fIE D 3 Deexe TILE DOcmnge [ Asaton
NAWE FEIT, BRIAN NANE

SIREEN A0GRESS | 4648 PONCE DE LEON BLVD., SUITE 304 STREET ADORESS

Qy-st-2P CORAL GABLES, FL 33148 Lime-ST-ae

g D O deiere mE D crange  [J Addition
s _ 1 MILLARES, MARIA TV T SN e e = am
AR AHOIES: 4649 PONCE DE LEON BLVD., SUITE 304 STAETT ADORESS

ars-p- | CORAL GABLES, FL 33148 o CITY.&T. 2P

I O et YE Dtrange O Actition
NAME NAME '

STALET ADGAEES . STRICT ALLRESS

cnrsl»'z_i? CITy-51-2¢

Hne O peiete MLE O charge [ Addition
NAME KAVE

STREET ADGRESS STREET ADDRESS

coy-ST-79 ] coy- STz .
IE _ O Deiets e OCunge [ Addition
HAME- T - . NANE

SIREED AODRESS STt —_ . STREEN ADORCSS

R A N o2 Yerwew 0o et

. 12..1 nereby certily that the inlarmaltion supplaed with 'this qurg does not qualify for 1he évemption stated in Section 119, m(a)m Florida Statutes. | furlher cartify that the information
indicated on this repa o supplemental repor is true and eccurale end (hal my signaturo shall have the same legal effect as il made undar oath; that | am an office: o dirocton
0l Ing corporalion of the receiver of buslee empowered o execute this reporn as requ-red by Chapter 607 Flonda Slatuws and that my name eppears in Block 10 of Bloca 11 i

changnd, or on an attachmen with an adacess. with all other like ermpowared.
A= V=05 - OB Las 9k uq

AND TYPED OR PRINTED NAME OF SIGMNG OFRCER DR DIAECTOR D Taydme Prans ¢

SIGNATURE:




