Fa e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P98000050334

1. Entity Name

SOUTH MIX PRODUCTIONS, INC.

ecretary of State

04-02-2004 90034 026 ***150.00

Principal Place of Business

11352 SW 132ND CT.
MIAMI FL 33186 '

Mailing Address

11352 SW 132ND CT.

MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

IIIEN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N B

MOCRE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
65-0840803 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WECHSLER SOLOMON A
11352 SW 132ND CT.
MIAMI FL 33186

_Name L e L e e v e PP

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agernt.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or prnted name of registered agant and title f applicable.

(NOTE: Regislered Agent signature required when rsinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIME P (1 Detete e [ change [ Audition

NAME WECHSLER, SOLOMON A NAME

STREET ADDRESS | 11352 SW 132ND CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CiTY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TILE 3 petete TILE [ change  [] Addition
" NAME — - . - - - NAME = [ =" m=T 7 - st s w e - -

STREET ADDRESS irr, STREET ADDRESS

CITY-53-21P ’JJ‘R . CITY-ST-2P

THLE [ paiste TITLE [J change [ Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TINE ] Delgte MLk [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME 1 Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with th
indicated on this report or supplemental report i
of the corporation cr the geceiver or trustee empd
changed, or on an atjae B

Al other like empowered.

ling does not qualify for the exemption stated in Section 113.07(3)(#), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e to execute this report as required by Chapter 807, Florida Statutes; and that rrgme appears in Block JO or Block 11 if

(3(&

Daylm\e Phone #

Nechdlec Qeateer

055237




