FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁg:NLaJmI:AENT # P96000029836 04-18-2005 90292 037 ***158.75
ROXY PRODUCTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
9473 NW 12TH STREET 9473 NW 12TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
T 1A A
55 J07 Gue
Suite, Apt. 4, etc. Sunte Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
M/W{/ FC ) 65-0649123 Not Applicable
Zip Country _§Z£ / G ,(;;li;t;_y{ ) -TUDE 5. Ceificate of Status Desired PP~ §3€ gii?:{'i"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- Name T ’ - T T

PRATS, GABRIEL
151 MAJORCA AVENUE Street Address {P.O. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am Iamll:ar with, and ac¢ept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printad nama of ragistered agenl and itia It applicable, {NOTE: Regisiered Agent signature renvired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Oelete TITLE [J Charge [ Addition
NAME | OTERO, ULISES M NAME
STREET ADDRESS | 632 NW 25TH COURT STREET ADDRESS
CHY-ST-7IP MIAMI, FL 33125 CIy-s7-21p
TTLE VP . {0 oetere WILE O Change ] Addition
NAME FERNANDEZ, JORGINA R RAME L
STREET ADDRESS | 632 NW 25TH COURT STREET ADDRESS -
CITY-57-2IP MIAMI, FL 33125 CITY-5T-21P
mMLE [ Delete TALE ‘ } [ change [ Addition
HAME - e -l - ———— BAE - - ) . . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S7-21P
TITLE O Delate TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-Si-2IP CITY-ST-21P
FIMLE ] Delete TILE [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY -ST-2IP GIy-57-21p

12. | hereby certify that the information supptied with this filiny g does not quality for e exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicaled on this report or supptermental repart is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered. \79 S 'F LIPS 2~

Vics. Pres..  04)yfys

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiima Phana #

/ SIGNATURE AND TYP




