FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000027094 3 01-14-2004 90002 001 ***150.00 -

1. Entity Name

VNV PRODUCTIONS, INC.

Principal Plage of Business Maiting Address

1000 PONCE DE LEON 1000 PONCE DE LEON
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CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . )
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4. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
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the obligations of registeregagent.

pd Ao
SIGNATURE
t’ SngndlL,l?[lyDg(y .erea hame a/mqwslu%l agenl amPTe-tgpolicable, (NOTE; Regrstered Agsnt shgnature required whaa reinslaling) DATE
FILE NOWIHIFEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Addad 10 Fases

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTLE PSD O Detete TITLE O change [ Addition
NAME VARA, VIRGILIO NAME
STREET ADORESS | 1541 BRICKELL AVE APT 2804 STREET ADDRESS
CHTY-ST-2P MLAMI, FL 33129 CIEY-ST-21P
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