2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P82000008835 Feb 03, 2005 08:00 AM
1. Entty Name ' Secretary of State
EXILE PRODUCTIONS, INC.

Principal Place of Business ——_—— __'_M'a_ilin-g. ,_ﬁ.d_drés; -

1300 S. BISCAYNE PT RD 1300 S. BISCAYNE PT RD
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141

Suite, Apt. #, etc o T Suite, Apt. #, etc T 1st MOORE CR2ED34 (10/04)

City & State T - City & State i o 4. FEl Number Applied For

65-0372703 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Eldfes's' of Currant Fagisteyia'ﬁgénf

7. Name and Address ot New Registerad Agent

Name
,:goA{i;\l PS<.E,B|?>J(§L<YNE PT RD Street Address (P 0. Box Number is Mot Acceptable)
MIAM! BEACH FL 33141

City i FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offics o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE —— —— — — . T
Signature, Ypad or prnted nama of registarad agent anc (it f appicabie (NOTE Ragstorad Agent signatura ragurad whan ierstaling} . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10, ~ OFFICERS AND DIRECTCRS i 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11

TI1LE PSTD - - —|:] Delete Tme - [J Change [ Addition
NAME FRANKE, DIRK NAME

STREET ADBRESS (1300 S. BISCAYNE PT RD TREET ADDRFSS

EITY-ST. 2P MIAMI BEACH FL 33141 iy ST ap

e - " e | 0 ) UDODUEZIE574 Domnge [ Addiion
NAME l NAME 2e03A05-800T6-010 150,00

STREET ADDRESS SIRLET ADDRESS

QY- ST- 7P Cory 5. 7P

1t C [ pelste Tine O Change [ Addition
HAME NAME

STRIET ADDRESS STREET ADDRESS

QY- si-2tF GHY-SI-2P

THLE S 0 Delete it [ change ] Addition
NAME NAME

5TRELT ADDRESS STREFT AGDRESS

oY ST-IP oIy S 2

fITLE Cloeiete [ wit [Tl change  [3 Addition
NAKE MAME

STREE T ADDRESS STRLET ADDRESS

Ly -S1-JIp CITY-Sl-2I7

nILE O petete B [] Change 7] Addition
RAME NAKE

SIRFET ADDRESS STREET ADDRESS

oIv ST P CITY -1 2P

12, 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07{3)(1, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as 1t made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appaars in Block 10 or Block 11 if_
changed, or on an attaghimant with an address, with all other likg empowerad,

SIGNATURE:

— = : o Y Eros™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Caytrme Phane 4




