e

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Jan 23, 2004 8:00 am

1. Entity Name

THE SHOW WORKS, INC.

'DOCUMENT # P94000086914

Principal Piace of Business

2911 BRIDGEPORT AVE.

Mailing Address
2911 BRIDGEPORT AVE.

pliuuaia

Secretary of State

01-23-2004 90040 030 ***150.00

PENALVER, AURORA
1101 BRICKELL AVE SUIE 1700
MIAMI, FL 33131

COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133 US
T T T 1. TR VIR A AR AR
2/40 S, bix.e, ”wy, 21Y0 5. Dixie //Wy‘.
Suite, ApL. #, stc. V4 Suite, Apl. #, slc. /s
" - ; ; 01092004 Chg-P CR2ZE034 (10/03
Siite FH oY Lu:te #3cY 9 (10/03)
City & State Cit G:State N 4. FEI Number Appiied For
iemi FL fami FL 650545748 ° ot Applioabie
:;.335_‘ 3 3../__ 5_,.90(9"{7'{/): . %p—a 3.3 ,,?_9ur'_l,n_l_ e 5. Certficete of Stajus Desired___[1 ..fg:ggﬁf&;‘ﬂ"ﬂ' .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed narma of registered agent and

Tile it applicaple.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE FTD 1 etete TITLE [ Change [ Addition
NAME BILOWIT, WiILLIAM NAME

STREET ADDRESS | 2011 BRIDGEPORT AVE. STREET ADDRESS

CiTY-5T-21P COCONUT GROVE, FL 33133 CITY-§7-2IP

TIMLE VSD 3 Delete TMe [J Change ] Addition
NAME ORIHUELA, GRELA NAME

STREET ADDRESS | 2911.BRIDGEPORT AVE. .. - _— . . . - ... STREET ADDRESS _
OY-ST-ZP | MIAMI, FL 33133 CITY-ST-2IP

11LE 1 patete TITLE {Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-21P

TILE 1 pelete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CiIY-ST-2P

ThE 1 Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ty -ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

my signatu

o

re shall have the sal
A b anT

homednr

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental reportis trus and accurate End that me legal effect as if mads under oath; that | am an officer or director

Clmrirdn Qimbidae: and that mu nama snnasee in Rlnel 10 Ar Rlnek 11 6F




