FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000163720 02-01-2005 90017 047 ***150.00

1. Entity Name

VAROBETO PRODUCTIONS, INC. - S

Principal Placa of Busineés . o Maﬁ:’ng:) Address

2931 DAYAVE ™ AR 2931 DAY AVE o = 40009804 .

COCONUT GROVE, FL 33133 < COCONUT GROVE, FL 33133 - LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-19770 ¢« 7 Not Applicable
Zip  Country ap Couniry 5. Certificate of Statys Desired ] $875 Additional
; Fee Required
- "6 Name and Address of Current Registered Agent T e - - 7.-Name and Address of New Registered Agent _—
Narne
BALLISTA, JHONNY Valdee, AlLuvio 0.
848 BRICKELL KEY DR APT 1001 Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
2921 Dow, Buve-.
City Zipy Code
Co C,()NLL‘:IGY‘oU{ FL133/33
8. The above named entity sub his statemeritifor { rpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations ci registereqage
SIGNATURES I~jo-05
. . Ignatura, byped or PARtac nama of rogivlersd agun nd tntln it appll:.\ble o +{NCTE: Regintered Agunt signuture required when reinstating) DATE
- FILE me" FEE IS $150.00 - - - __'9.' Eléction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.s ~~ [ ~ ~ Added 1o Fees
10. - . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME oP 71 Detete TIMLE Ochange [ Addiicn
NAME VALDEZ, ALVIN OSCAR RAME
STREET ADDRESS | 2931 DAY AVE STREET ADDRESS
Ciry-sT-71P COCONUT GROVE, FL 33133 CITY-8T-2P
TITLE DS [Elate TILE [JChange [ Addition
NAME BALLISTA, JHONNY NAME
STREETADDRESS | B48 BRICKELL KEY DR STREET ADDRESS
Lhy-sT-7IP MIAMI, FL 33131 QY- ST-21
TILE 3 Detete TINE [ change [ Aadition
Mg — [ m———— e e s e — —— B —_ . - —— - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiyY-ST-7IP
TTLE 7 Detete TILE I change [ Additicn
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 217 Cily-St-21#
e O Detete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
Chy-ST-2IP ’ CITY-51-2IF
TILE O Delete TINE - . O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS N .
CITY-5- 2P emv-stze [ LH
12. | hereby certily that the infarmation supplied with this filing d pes not quality for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and-gexurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ae empoweregto Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment withyan alidres: .! fth empowered.
SIGNATURE: /-10-05
smNA‘nr(mn TYPED OR pmmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

o ~



