2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000142011

1. Entity Name
WALTER MERCADQ RADIC PRODUCTIONS, INC.

Secretary of State

(03-03-2005 90175 032 ***150.00

Principal Place of Business

1221 NW 165TH ST,
MIAMI, FL 33169

Mailing Address

1221 NW 165TH ST.
MIAMI, FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. #, etc.

STOLAR, DAVID M
1350-KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

03012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Appled For
30 - DX_, 4 54 Not Applicable

Zi Count Zi o ;

P auntry 0 auntry 5. Ceriificate of Status Desired 1 $8.75 Additional

Fee Required
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
- - .- . Name ~ - .

Strest Address (.0, Box Number is Nat Accaplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am lamiliar with, and accent

the obligations of regisiered ageni.

SIGNATURE

Signakura, typed or prned name of repirtured agent and it il gpkcabla,

INOTE: Hegistornd) AQet sgaalune reauited when roingtringt

UATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian, [0 Addedto Fees
10, OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TITLE PSD [ pelete ILE [ Change [ Additien
NAME DEL VALLE, RAYMOND HAME
STREET ADORESS | 1750 NE 191 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CiTY-ST-ZIP
THLE 0 peete THE [N Chanrge [ Additicn
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-ST-219
TITLE O ogere TITLE O change [ Additign
NAME HAME
~ STREETADDRESS | - =~~~ - - - STREET ADDUESS - - T TR T e
CITY-ST- 2P CIrY-ST-21P
TIME [ Deiete TITLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIY-SI- 2
me (7 Detete me (CICharge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
Tme O paiate TIME (3 Change [ Addition
HAME - NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated cn this report or supplemental reporl is true and accurate and that my signature ] : r
«f the corparation or the receiver or truslee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

on stated in Section 119.07(3)(1). Florida Statutes. | further certily that the informaticn,
shall hava tha same lagal effect as il made under oath; that | am an officer or direclor

dd Valle - Ramon del Valle

205-512-9312

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

a1 lus

(aytme Fhora &




