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2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P84000009223 ecretary of State
1. Entily Name
04-30-2004 90397 044 ***150.00

SHOWMAKERS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
27245 SW 166 AVE 27245 SW 166 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us

Suite, Apt_ #, etc. Suite, ApL. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI| Number Applied For

65-0470760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqt‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%TESBESgtA#J% BLVD . Street Address (P.O. Box Number is Not Acceptable)

SUITE 1508, 2 DATRAN CENTER
‘ MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Flerida. £ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e
| Signaturs. typed or prinled name of registared agent and lite if appiicable. {NOTE: Remstered Agenl signalure required when reinslating} DATE
9. Election Campaign Financing © $5.00 May Be
Trust Func Contribution, 0O  AddedtoFees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] © [ Delete TILE [CJ Change ] Adcition
NAME REYES, ANN MARIE NAME
STREET ADDRESS | 14990 S.W. 306TH ST. STAEET ADDRESS
cny-si-2r . JHOMESTEAD FL 33033 oITY-§1- 709
TILE O Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2P
TILE . O olete TITLE o O Grange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS -
CiTY-ST-2IP CIy-St-zie
TMLE [ Derete TLE ‘ C}Change [ Additicn
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTE [ Delete TIHLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE . [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /n]'%(% /4/»/ /(/ %fj DS T E-7/L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Dae Daylime Phang ¥




