2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

il P -
DG(UMENT # PO8000070930 Mal‘ 11, 2004 08.00 AM
1. Enity Name Secretary of State
AMAZONA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2848 WILSON ST % MITCHELL A, SLVER & CO.
HOLLYWOOD FL P.C. BOX 22-3592
us SSLLYWOOD FL 33022-3552
Suite. Aph, #, etc. Suite, Apt. #, ate MOORE CRZEN34 {11/03) -
iy & State Cry & State ] . 4. FO Number - Apphed For
o A 65-0706078 ot Apoicabie
P Countey ze Courlsy 5. Certdicate of Staws Desyed ] ?eae.;gz g?:;f“’“a'

6. Name and Addrass of Current Registered Agent 7. Hame and Address of Niewrnegistered Agent

Name

ggﬁEﬂL‘fp_VElE’Sg)ﬁiESBF%\EET Stant Addrass (P O Box Nurmoer 78 Mot Accentabie?

HOLLYWOOD FL 33020-1953 e —

City - FL [ Zipy Coge

8. The abiove named entity submits this statement ior the purpose of changing s registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : R R =
Signature. Typed of prmied rame of registered agent and We ¢ appicante, {NGTE. Rogeatered Ager? sigralure roquared whan sainstanng) DATE,
FILE NOWIH FEE IS $150.00 _ ,
. . Al A h 9. E} T

Ater hay 1,200 Foo wil o 855000 Secie S Bk $5.00 a
Make Check Payable io Florida Department of Siate
10. OFFICERS AND GIFEGTORS, I 5 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN 11
TRE PD 3 Datete TIRE _ Tichange [ Agdition
teasse AMELLER, THIERAY NAME HOGEO0085353
STREET ADDRESS | C/O M.A SILVER 2648 WILSON ST STREET ABORESS 03/11/04-R0045-005 150,00
CiTY-57- 2P HOLLYWOOD FL 33022 i g B ] o
g £3 Detete THLE O Change 7 Aduition
MAME NAME
STRETT ADDRESS STACET ADDRESS
Ciy -§T-8F CITY-81-2F e
£ O pelere mE O change £ Additicn
BiAse fIAME
STRECT ADDRESS STREET ADDRESS
Ty -S51-2F CITY-ST- 2P
THiLE [ petete _f m Tl Change ] Addition
NEME NAME
STRETT ADDRESS STREET ADDRESS
STY-ST-210 L _ LT ST- 2P _ _
HILE O petete TLE {3 Change  [3 Addition
HAME NAREE
STREET ADDRESS STREST ADDRESS
CITY-S7-21F CIFY-ST-27
TRE 3 Dotete TRE {3 Change [ Additon
NAME HAME
SYREET ADDRESS STREET ADGRESS
CITY-§T- 2P LY -ST- 7P

12. [ hereby cerlify that tha information supplied with this ﬁis'ng daes not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. ! further cartify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporatan of the recetver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appoars in Biack 10 ar Block, 11 if
changed, of on an attachmant with an address, with ait ather ¥ke empowered.

SIGNATURE: ”?ﬁwqu @vuﬂiu : 3 fozla‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bavume Ptone &




