“1

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PEOm.(:y:NlaJmIZAENT #P94000086914 03-21-2005 90128 002 ***150.00
THE SHOW WORKS, INC.
Principal Place of Businass Mailing Address AL " ]
2140 S, DIXIE HWY 2140 S. DIXIE HWY
STE 304 STE 304
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133  US
R o AR AD DI
|67 MN.W. 23 S+, N, W, 23 S+
Suita, Apt. #, elc. Suite, Apt, #, ete. 01152005 Chg-P CR2E034 (10/03)
City & State . ity & State . 4. FEI Number Appliad For
1o, FL M VA FL 65-0545748 Not Appiicable
%3 ‘ 9‘7/ Country Zﬁ 3 ’3_-7 / Courtry 5. Certificate ol Status Desired O g?e'gsql‘;?:;“o"al
— 6. -H-&m_e and Address of Current R faterad Ag.ent - 7. Name and Address of New Registere:} Age;'lt
Name

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

Sirest Address (P.0O. Box Number is Not Acceptabia)

City

FL I Zip Coda

B. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o7 printed name of agent and litla il (NOTE: Ragistared Agent sgnature roquirad when reinstating) CATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees

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

TTE PTD [ oetete TILE harge [ Addition
HAME BILOWIT, WILLIAM RAME

STREETADDRESS | 2011 BRIDGEPORT AVE. suromess | 67 AW, 23 S+ reet

or-s-2¢ | COCONUT GROVE, FL 33133 avstzr | Miami F L 33)27 P

1ITLE | vsD O velete TILE 7 M ) Additica
HAME ORIHUELA, GRELA HAME

sTREeTADDESS | 2911 BRIDGEPORT AVE. smeromess | |67 AW, 3 Sfreedf

CIY-ST-2P . | MIAME, FL_33133. . —_—— = CITY-§T-2PP- Miam, - F L 33037 .. - .
T [ etete TME g {JChenge (O Addition
NAME NAME
“ STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TME [ oetete TILE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2P CITY-ST-22

e O oetete TME ) Chenge [T Addition
HAME HAME

‘STREET ADDRESS STREET ADDRESS

£aY-ST-ZP CITY-S1-2iP

TILE [ Deteta TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

12. | hereby certily thar the information supplie with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurats and 1hat my signalure shall have the same legal effact as if made under oath; thal ! am an officer or direcior
of the corpgration ar the receiver or ruslee epapowered (6 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an ad . with pll other like empowered.

SIGNATURE:

3//‘7/03" 305 -Y3P-1po

YN

MNAME OF

EWWPED OR

R DIRECTOR erjd__ ok;hue[laa:e

Cayuma fhora 2




