FILED
F
2005 °§§§3§LT|§E?,%';9,RAT'9“ Apr 18,2005 08:00 AM

Secretary of State

DOCUMENT # P95000037019
1. Entity Name
5 & 5§ PRODUCTIONS, INC.
Principal Place of Busines§ o T Mailing Address
105-215W 144 AYE, 105-Z15W 144 AVE.
MIAR, FL 33186 MIAM, FL 33186
== | KARCACRRINICI G
04152005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appled For
65-0577712 Not Appiicable
5. Centficate of Stalus Desied. [ fg;g mﬁ%"a*

6. Name and Address of Current Registered Agent - : -

SALRZARMARIA | e " ' DO NOT WRITE
MiAaMI, FL 33186 IN THIS SPACE

8. The zbove named enlity submits this statemant Jor the purpose of changing its registered offica or registerad agert, or boih, in the State of Florida. [ am famitar with, and accept
the obligations of registered agent. ' -

SIGHNATURE - — -
Signalure, lyped or panted nams of reglstersd agent and lite if apaticable {MNOTE Fegisiarad Agent signature requirad wien reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  addedto rees
10 _ ~ OFFTCERS AND OIRECTORS } T T L o= L . T e
T P - ! - R
NAME SALATAR, JUAN

SIRESTADDRESS | 10521 S.W. 144TH AVE.
CITY-51- 2P MiaM, FL 33186

AL T ' ' HOOO00312184 -
- SALAZAR, MARIA | 04/13-05-80075-010 150,00

STRLET ABDRESS | 10521 S.W. 144TH AVE,
oiTY-5T-2P MIAMI, FL 33186

TTLE
HNAME

o srar DO NOT WRITE

i ) iN THIS SPACE

SIREET ADDRESS
CiTY-ST-2P

TILE

NANE

STREET ADDRESS
CiTy. ST-21p

me ) ) -
NAME

STREEF ADDRESS
Ciry-ST-2P

12. { heraby cerﬁ{; that the intarmation supplied with this fling does not gqualify for the exemption stated in Section 119.0?{3)(0, Florida Statutes, | further certily that the Information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same Iegal eifact as if mada under oath; that | am an officer ot direcior
af lhe corporation or the recsiver or trustee empowered to exacute this report as required by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with ali other Tike empowered, B :

SIGNATURE:

SIGNATURE AN TYPED OX PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #




