2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P95000049027

1. Entity Name

2014 PRODUCTIONS, INC.

05-02-2005 90449 005 ***150.00

Principal Place ol Business

6400 CARRIER DRIVE
ORLANGO, FL 32819

Mailing Address

6400 CARRIER DRIVE
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3330705 Not Applicable
Country Zip Country " : $8.75 Additional
) 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

CiBOTTH, ANDRES .
6400 CARRIER DRIVE™ " .
ORLANDO, FL 32819

Namsa

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

SIGNATURE

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

Signatura, lypac of printed name of registerad agent and title if applicable. {NOTE: Registorad Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTCRS LA ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
D O petete WILE [ ctange [ Adoion
RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-$3-2P ORLANDO, FL 32819 CITY-S1-2P
D 1 oclete TME [l Crange (] Addition
RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDG, FL 32819 CITY-ST-21P
S 3 Delets TIRE (O Change  [J Addition
CIBOTTI, ANDRES NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-S3-2IP ORLANDC, FL 32819 CITy-ST-2IF
O Detete THLE [ cChange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§T-2IP
O3 Detete TIMLE [JChange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
O petete TITLE [ Ctange [ Addition
RAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-S$3-2P

12. | hereby certify that the informaticn supbli g
indicated on this report or supplemental rg

changed, or on an attachmentfwith an ag

*
SIGNATURE-:

thefflike empowerad.

this filing does not quality lor the exemption statad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
£ true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dradfo exgoute this report as required by Chapter 607, Florida Statutes; antl that my name appears in Block 10 or Block 11 it

Auppes lboFTy

SecleThr

SIGNING OFRICER OR IXRECTOR

£66 g% ?

Daytene Phone #

Yyeof

o




