2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT=# P96000070930 Feb 09, 2005 08:00 AM
1. Entity Name - Secretary of State
AMAZONA PRODUCTIONS, INC.
Principal Place of Busi—n;s_s.‘_T’ T - Eﬁaiiing Address -
2648 WILSON 8T — - % MITCHELL A, SILVER & CO.
HOLLYWOOD FL P.O. BOX 22-3592
us ggLLYWOOD FL 33022-3592
T LT
’_‘SUHB. AI‘)L #, efcC. - F’j - - ] Suite, Apt. #, etc.r 1st MOORE CR2E034 (10/04)
City & Siate = Ch i o 2. FEI Number Appied For
- - . _ _ - 65-07068078 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied [ gi-gfqﬁf:é"ma‘
6. Name ancL_Adﬂresé of Current Reﬂlstered Agent : A . » 7. Name and Add}ess of New H=egis!ered Agent .
Name
Q&EL\IFVEIEégHIESFT‘%\‘E'ET Street Address (P O. Box Number is Not Acceptable]
HOLLYWOOD FL 33020-19853 —— '
city I FL | Zecede

8. The above named entity submits this smté;éni for 'iheEmose of changing its re_gislered offica ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE . _ L . ] _ . )
Signature, vpsd o1 printed nama of regisiered agent and ttla i applcabh _ {NCTL Rogrstered Agart sigrature reguiad wnen @ nslating) i DATE
m £
Aft FﬁE NIO;VOKS EEEVIV%$B159.02 0.00 9. Elaction Campaign Financing  $5.00 May Be
er Way 1, ea Wil Be $550.00 .. .. Trust Fund Contribution. 1 Added io Fees
Make Check Payable to Flotida Department of State ]
. SN A T S L

10. . _OFFICERS AND DIRECTORS ) N AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Tk PD A pelete it [ change ] Addition
NAME AMELLER, THIERRY NAME UEDBQUEEEBBB
STREET ADORESS | C/0 MLA SILVEFLZEMB WILSOh_J ST >IREET ADDRESS oe/10 COE-G0e5-017 150,00
Clie s1-2P HOLLYWOOD FL 33022 L ) o urrseae ]
Tie T palete TIkeE ] Change  [J Addition
NAME . N s
SifHt1 ADORESS STRFET ADDPFSS
ciir s1-21P _ Jocivesrae
e M pelete T [J change ] Addition
MAME MAKIE
STREEY ADDRESS STREET ANDRESS
CIry-$1-21P _ ] __fovesrze )
T 3 peigte _ 1 Tt [Jchange [ Addition
NAME MAME
STRECT ADDRESS — STPEET ADDRESS
city- 81-21p _ oY sI e
T : 7 Delete e [ Change [T Addition
NAME HAME
STRLET ADDRESS SIRTET ADDRISS
CliY-§1-2IP o ) . g orrsiap
Witk 2 peete R [ change  [J Addition
NAML WAME
SUBELT ADORESS STREET ADDRESS
city s1-218 _f ovstar

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recelver or trustes empowerad o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all athet like empowered.

SIGNATURE: T s o) s _ - alr/as

SIGNATURE AND TYPED oﬁpmm’én MAME OF SIGNING OFFICERl OR DIRECTOR T Daw® | - Daytrne Phone 4




