2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | | | FILED
P Apr 06, 2005 08:00 AM

DOCUMENT # PO7000094443 *
1, Enily Name Secretary of State
CTL PRODUCTIONS INC.
Principal Place of Business j‘ 7 ) mh;ﬂlailing Address T
1090 WINDERMERE WAY 1090 WINDERMERE WAY
VERO BEACH FL 32963 VERO BEACH FL 32963
Us us
e DR e
Site, Apt. ¥, otc. = T | - S, ApL £ ok, I 15t MOORE CROE034 (10/04)
City & State — =T Gy b5am — 2. FEI Number Appiied For
— e — ) , 65-9,791547 Mot Applicakle
Zp Counuy e Couniry 5. Certificate of Status Desired | gi'ggaggé”maj
6. Name and Addrass of Cu;em Registared Agent L ] 7. Name and Address éf New Ragistared Agent
Name
l;d(;gg,MngEARMERE WAY Street Addrass (P.O Box Number ié Not Acceptable)
VERC BEACH FL 32963 — - =
City ) FL | Zp Code ==

8, The shova named entity submits th'.s slatement Eo; '&he purpose of changng ﬂs registered office or registered agent or bcth in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e .
Signatule, ypad of printed name of regislarad agenl and I-Llo i applcabie (NOTE Fegisterad Agant signalure tequired when rainstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Re $550.00
Wiaks Chock Payable to Florida Department of State

0. Election Campaign Financing ~ $6.00 May Be
TrustFund Cantributian. [ Added to Fess

10. ___ OFFICERS AND DIRECTORS I 2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete WHE [ change [ Addilion
NAME NIGH, MARIA NAVE VNNNNZ 38R

STAEY ADDRESS | 1090 WINDERMERE WAY SIREEF ADDAESS 04/06/05-30027-313 150,00
onv-s-zp | VERO BEACH FL 32963 L ) Qs . _ )
pitiH 1 Delete L [Cichange  [J Addition
NAME NAME

STRLEY ADDRESS o SIREET ADDRESS

CITY-5T-2IP , - ourseaw _

TILE I Delzte 1LE O change T Addition
NAME NAME

STREET ADDAESS SIRELT ADDAESS

CIvY-SF- 2P CITY-§1-2P

neg 1 Delete 4H i O Change [ Addilion
NAME NAME

STRELT ADDRESS SURTES AQDAESS

Cry-sT-2p o o _ f wivsae

TiILE ' O gelete HiLE Ichange  [C3 Addition
NAME RAME

STREFT ADDRESS SIRCET ADDRESS

CITY-57-2IP . CITY-S1-21p

TIE [ Delete Wi [JChange [ Addition
NAME NAME

STRECT ADDRESS STREET ANDAESS

GITY-ST-2IF . CITY-ST- 2P ~

12. | hereby certify that the Informarton suppl ied W|th th|s filin g does not quallfy for the exarsption stated in Saction 112.07{3X1), Florida Statutes, | further certify that the |nf01ma‘uon
Indicated an this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer er director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %‘—/}ﬂ/}’é MARIA /WC—'J/ ngr 773~23)62.31

SIGHATURE AND 'I'YPEDEﬁ PF!INTE:'IJ NAME OF SIGNING DFFICER OR DIRECTOR Pata . Daytme Phone #




