2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Sty Name Secretary of State
VILLAMUEVA PRODUCTIONS, INC.
Prircipal Place of Bushess Mailing Address
400 KINGS POINT DR 400 KINGS POINT DR
423 423
SUNNY ISLE FL 33180 R SUNNY ISLE FL 33160
us . Us

Sude, Apt. 4, tC. Suite, Apt #, et MOGRE CH2EQN34 {1 -”-03)

City & State City & State ] T T % PRl Namiber Apphed For

- 65-0764850 Not Apphoabie
Zip Country Zp Country 5. Certificate of Siatus Desired .| gg.gfwﬁf:;ﬁonal
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

e e | Name T T T T o
BOSAH, CARMEN E

AQ0 KINGS POINT DR SILHTE 423 Street Address (PO, Box Number is Mot Acceptable)

SUNNY {SLE FL 33160

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or bath, i the State of Flonda. § am familiar with, and accept

the obligatons %gem J/
SIGNATURE éﬂf e B Sj/ﬁ& (/

Signature Yy ped or printed name of regrsierad agont and fitke sl apphcabla {NGTE Registerad Agen! signasrp raguiec \uhc;i OINSAIG
 FILE NOWH! FEE IS $15000 . i ,
Pt 9. glecton Campaign Financn X
After May 11’ 2004 Fe*? Wllf_be $5 Sﬁ,ﬂl}_ D i Trust Fund Cfnl:?buﬁon. ? O fdie%?ohgzgsa °
Make Check Payable tp Florida Bepariment of State
0. OFFICERS AND DIRECTORS , 11. ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS I 11
THLE P 3 Delete T [ Change ] Addition
NAME VIELAMUEVA, MARIA C HANE Uﬁﬂ {m123485
STREET ADDRESS | 400 KINGS POINT DR SUITE 423 STREET ADORESS 04/ 22#85? -830006-002 150,00
cay-5-2F | SUNNY ISLE FL 33160 CITY- §5- 1P * 7
TiE 5/T 3 Delere THLE O Crange 13 Addition
NAME BOSSH, CARMEN ’ N NAME
STREET ADDRESS | 400 KINGS POINT DR SUITE 423 SIRFET ADDRESS
OTY-57-2P | SUNNY ISLE FL 33180 S £y ST-2P )
TIE 3 oelete L [ Change ] Addition
TRANME § uAME : - : -
STREET ADDRESS STREET ADORESS
CHY-SE-2P CITY-ST- TP
FILE 3 Deiee TLE D Change T Addition
HANE NAME
o STREET ABDRFSS STREET ADDRESS
CTY-5T-2P QY 51 2P
gl 3 Delete TWLE O Gtange T Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
CHTY-ST- TP TTY-$3-2P .
wie 3 palete TILE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 53-7IP L4TY -ST- 2P

12. | hereby cer?itfg that the information supplied with thys ﬁling does not qualify for the exempiion stated in Section 119.07(3)(1}. Plorida Stakutes. | further certly that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation ar the recetver or Yusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass In Block 10 or Block 11 if
changed, or on an attachmant with an address, with al! other ke empowered,

SIGNATURE g Lo ottt/ STy Fe5 TP FIEE

SIGRATURE AND TVPED CGR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR Cale Davume Phone #




