FILE NOW: FILING FEE AFTER MAY 11§ $225.00

| PROFIT i
CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT #  P94000088668 (6)

1. Corporation Name

C M G PRODUCTIONS, INC.

s

oY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

g Gl
“-E'ub L)) ‘ﬁ

Principa’ Frace of Business

’ Mailing Address

2861 NE 6TH CT. 2661 NE 8TH CT.
# 304 # 04
PA H FL PAl ACH Fi
ECSJM NO BEACH FL 33062 Egu NO BEACH FL 33062 3. Date Incorporated or Qualified | 3a. Date of Last Report
—_— N 12/07/1994 04/18/1895
2. Prncipat Pace of Business | 2a. Mailing Address 4. FEI Number Appliod For
21| - 26| 650546680 Not Applicable
 Suite, Apl A, ete, Suite, Apt. #, etc. 5. Certifcate of Status Desired x‘ $8.75 Additional
_2?[ o e ;| L Fes Required
- City & State Cily & State 6. Elsction Campaign Financing 0 $5.00 May Be
_27317 o o EI Trust Fund Contribution Added to Fees
7n __ Country | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24' 2] 2§| m Fiorida Statutes O ves [INo
| __._ 8, Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Ageni
B1| Name
GONZALEZ: CASTOR JR B2| Strest Address {P.O. Box Number is Not Acceptabile)
2861 NE 8TH COURT
# 304 83
POMPANO BEACH FL 33062 e £ o

1. Pursusnl to the provisions of Sections 607.0502 ang 607.1508, Florida Stalules, the abova named corporation submits This statement for the purpose of changing fts registerad office
or ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the obbgations of, Section 807.0805, Florida Statutes.

SIGNATURE

CR2E034 {12/95)

TSyt i o proleo nacie of registersd agont and la: dapcabis T (HOTE Rugistered Agent signature requirad when rainstatngh " DATE
(2. OffICIAS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ ] DELETE 1.1 TILE [ Change  [] Addition
st GONZALEZ, CASTOR JR 1.2 NAME
Siket ] ALDRESS 2861 NE 8TH CCURT 19 STREET ADDRESS
cowesize ) POMPANOBEACHFL 146Y-§T- 2
Wit D (O] DELETE 2 1TILE [J Change [ Addition
KA ARANA, GIOVANNI 22 NaMe
STREE T ADUESS 317 N.E. 2187 STREET, #C 23 STREET ADDRESS
omesw | MIAMIFL33437 240TY-51-2¢
1h.¢ [] DELETE 3 1TILE [ Change  [] Addition
HAMT 32 NAME
STHLFT ATDRESS 33 STAEET ADDRESS
toowvsear [ e ) 3400Y-§1-71P
It [] DELETE 41 TTLE [ Change [ Addition
NAME 42 NAME
Sttt | ATDRESS 4.3 STREET ADDRESS
rrsrze | o o 440TY-8T-7P
1LF [ DELETE 5 131LE [ Change ] Addition
HAME 5.2 NAME
STHERT ALURESS 53 STREET ADDRESS
| oy aw e 540ITY-ST-0P
LE [] OELETE & 1TVILE [ Change  [] Addition
T NAME 6.2 NAME
SR AUDRESS 63 STREET ADDRESS
Gy STR 6.4 CITY-§1- 2P

14. | do herehy fy thal the inforration suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
cerbly that the infonmation indicated on this annual report or supplemental annual report is frue and accurate and that my signaturs shall have the same logal effect as if made under
oath; that | ami an officer or director of thje corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if ¢ oCf, Or gri an shment with an addre

SIGNATURE:X 27 %iw—[ée’\ﬁ ;9/94 %0.9-733:,@.1,\

Da{naphonal

o TAILA] W~
SIGRATORE AND TYPED OR B,




