2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000110214

1. Entity Name

PELICAM MEDIA PRODUCTION INC

Principal Place of Business

1771 FOUR MILES COVE PKWY
1012 1012
CAPE CORAL, FL 33990

Mailing Address
1771 FOUR MILES COVE PKWY

CAPE CORAL, FL. 33990

May 23, 2005 8:00 am
Secretary of State

05-23-2005 90005 028 ***150.00

A O

2. Principal Place of Business 3. Malling Address

ACAS MW Byxd Place 3035 NW 3vd Place

Suite, Apt. #, etc. Suita, Apt. #, etc, 05202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Coave Co=val FL CHDp Coval | 2Z0- 1415248 Not Applicable

Zip Country Zip Gountry i i $8.75 Additional

33 Q‘c‘ 3 IRAND 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SALAMANCA, CARLOS C

1771 FOUR MILES COVE PKWY
1012

CAPE CORAL,, FL 33990

Salarmanca,. Cavios C.

Street Address (P.0. Box Number is Not Acceptable)

20235 NW Pvd Place

o CTenpe. Coyal

FL | Zip Cod933 aq3

8. The above named enf

the obligations of G Blered agent.

SIGNATURE_ 2

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

IS -20 ~O%

Squed o priee P of egrstored agerd a1 13¢ 1 eppiicabie.

(NOTE: Regrslerec Agent Signatire recquired when ranglabng)

DATE

FILE NOWIII FEE IS $150.00
Due by Septomber 7, 2006

9. Election Campaign Financing
Trust Fund Contriblition,

$5.00 May Be
Added to Faes

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [3 Delate TITLE & Change [ Addition
NaME SALAMANCA, CARLOS C NAME Salkarnanca Carvks C.

STREET ADDRESS | 1771 FOUR MILES COVE PKWY, SUITE 1012 seeTa0ORESS | 3035 WNW By d Plocee

CITY-ST-217 CAPE CORAL,, FL 33990 CITY-ST- 2P Cape Tyl Flo 235993

TITLE VP O pelete TITE NP TR Change [ Addition
NAME MURILLO, LUZ M NAME Movifle, Loz M.

STAEET ADDRESS | 1771 FOUR MILES COVE PKWY, SUITE 1012 STREET ADDRESS 33 5 NW ?:Td P \cice

CITY-ST-2IP CAPE CORAL, FL 33990 GITY-ST-2IP Ceage Cosveny FL 323993

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21 CIry-s1-2IP

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-81-2IP

TILE 07 Delete TIE C}change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-81-1P - Ciry-S1-7P

TILE [ Delete « TILE [ Change [ Addition
NAME - NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0753)(1‘) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
T rustee empowerad Lo executa this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 31 if

0S-20-0S _239.818-3229

indicated on this report or supplemental report is true an
of the corporation or thea recej
changed, or on an attachm

SIGNATURE:

an address, wilh all other like empowered.

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

& ZT\JHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR

Diaytime Phone #




