FILED

May 05, 2005 8:00 am
2005 PO NROAL REPORT T 0N Secretary of State

DOCUMENT # P04000161717 05-05-2005 90096 030 ***150.00

1. Entity Narme

STAGE COAST PRODUCTIONS CORP.

Principal Ptace of Business Mailing Address

7801 NW 37 ST STE 201 7801 NW 37 ST STE 201

MIAMI, FL 33166 MIAM, FL 33166 50048721

s s AR AT

Surte. Apt. #. ete. Suite, Apt. #, efe. 04222006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 9‘0/ ? ‘/’ 47 . Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O gese-zgl lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONGIORNO, JAVIER
7801 NW 37 ST STE 201 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec! or prnted name cf reg:stered agent and litle o apphcable. {NQTE: Regixerect Agert signature requured when rnglating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP {7 Delete TILE (] Change [ Additien
NAME BONGIORNO, JAVIER NAME
STREET ADDRESS | 7801 NVV 37 ST STE 201 STAEET ADDRESS
CITY-51-2P MIAMI, FL 33166 CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-§T-21P CITY-ST- 219
TIILE [ palete TiE [ Change [ Additian
NAME HAME
SVREET ADDRESS STREET ADBRESS
CITY-§T-2P CITy-ST-2p
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-§1-2P CITY-g1-2IP
TILE [ petete TINE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CIy-51-2P
TINE [J Deiete s [0 change [ Addition
HAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 7P CITY-§1-2ZP

12. | hereby certify that the information supplied with this filing does not gualily for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the samea legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered 10 executa this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: #ﬁ//‘a ok S DY-15- 2005 205 220 24yD

[ATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayuma Phona 4




