2004 FOR FROEIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000101408

1. Entity Name

CARNAC PROBUCTIONS, INC.

Principal Place of Business

606 ROBIN LANE
HAVANA FL 32333

606 ROBIN LANE

Mailing Address

HAVANA FL 32333

2. Pnncipal Place of Busingss 3. Mailing Address

- FILED
Mar 03, 2004 08:00 AM
Secretary of State

(]

Il

I LI

Suite, Apt #, etc Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Numiber Appl}eé !;:;
58-3423345 Not Applicable
i t Zi iti
Zp Country e Country 5. Certiicate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE LA VALDENE, GUY
ROUTE 1, BOX 2770
HAVANA FL 32333

Strest Address (P.O. Box Number is Not Acceptable}

in
t

City

I Code

FL

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

the obligations of regisiered agant.

SIGNATURE

Signature, typed or printed name ot regisiared agent and tille ¢ apphcatle

{NOTE Rsgstereg Agent signatwre requead when ranstatng)

DATE

| FILE NOW!I' FEE IS $150.00
After May 1, 2004 Fee will be $350.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8¢
Added to Fees

10. ” QFFICERS AND DIRECTORS i1, o ADDITIONS/CHANGES Té dFFICEHS AND DIRECTORS fN llﬁ"
TITLE D I Delete TIFLE [ Change  [J Addition
NAME DE LA VALDENE, GUY NAME
STREET AUDRESS | 606 ROBIN LANE STREET ADDRESS
EITY-5T-21P HAVANA FL 32333 CITY-ST-21F , T
TE ] Detete TiLE O change {1 Addition
et soress a— 1o, J000007agee

STl - S 1
Y -5T-TP CITY -ST-21P 04-80023-013 150 . 0o 7
THLE [ paigte TLE [ Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P B CITY-ST-2F B
i 7 Defete TILE Ol change  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P ATy 20 N
TITLE [ patete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ] T S1- 7P o
Tm [ velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP l CITY-ST- 7P .

12, [ hereby certify that the informatan supplied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | furlher certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bigck 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE?

2 -0 Hoa- SRRz,

Pate Daytime Fhong #




