2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010627 Feb 21, 2005 08:00 AM
1. Entity Name ; S
. , ecretary of State

DREAMWORK PRODUCTIONS, INC. ry
Principal Placa of Business - ) '___7 T r:[wailing Addr;s; -
825 NW 126 CT. - 825 NW 126 CT,
MIAMI FL 33182 - MIAMI FL 33182 .
2. Principal Place of Business _ 3. Mailing Addrass ”II ﬂll m ‘III[ Ilm Ilm l I” I II"l |’ I m l"[m “ ‘III

Suite, Api. #, otc. Suile, ApL ¥, eto. ' 15t MOORE CR2E034 {10/04)

City & State _ City & State 4. FEI Number Applied For

) . L 65-0728578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i‘gfqﬁ?:;ﬁom}
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘;%js.r ﬁl‘q\,‘% legdg,;f - Street Address (.0, Box Number is Not Acceptable)

MIAMI FL 33182

City FL Zip Code

8. Tha abova named entity subn'iits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped o prinled narme of registarad agenl and lifle if appheable {NOTE Regstored Agent signature raquirsd whan reinstating) DATE

FILE Nowtil FEEIS §150.00 . 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fae W'” Be. $550.00. s Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State '
10. __ OFFICERS AND DIRECTORS N 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1k D ™ Deste TITLE [1 Change  [] Additian
NAME AUTRAN, JMMY S NAME IOUNZAG1 3
STREETADDRESS | 825 NW 126 CT. STREL! ADDRESS {2221 A -0Nes-012 154, 08
CIiY-S1-21 MIAMI FL 33182 . CHFY-S1- 2P
g [ Delete TIRE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CIIY-§1- 2%
THLE [ patete L Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIY-ST-2F
TITLE [ Delste T [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRISS
CAY-S1-ZP CIry-sI-zw
TiLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIFY-ST-2IP CITY.S1. 7P
e [ Delete I [CJchange [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CiTyY-St-21p CITY-51-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repgfliis krue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith all other like ampowered,
2 { . { 05

scnfru AnD TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dsle Daytens Phone #

¢f the corporation or the receiver or trustee Am
changed, or &h an attachmenknith an gddyess

SIGNATURE:




