”

’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P98000061284 *

1. Entity Name
FINAL CUT PRODUCTIONS, INC.

Secretary of State

A—:Maiiing Addross’
_ 4779 COLLINS AVE

_ #1604 o
MIAMI BEACH, FL 33140

T . T

Principal Place of Business

4779 COLLINS AVE
#1604 .
MIAMI BEACH, FL 33140_

DO NOT WRITE IN THIS SPACE

AL TR

03152005 No Chg-P CR2EQ034 {10/03)
4. FEI Number Applied For
65-0849731 Not Apgplicatle

| $8.75 Additional

B i f St i
&, Cartificate of Status Desired Feo Requlre p

6. Name and Address of Currant Registered Agent

e—rpy——

RUIZ, ISA

4779 COLLINS AVE ~
#1604

MIAMI BEACH, FL. 33140

DO NOT WRITE
IN THIS SPACE

the abligations of ragisterad agant.

SIGNATURE —

8. The abova named entity submils this statement for the purpose of chanding its registeréd offfice or registered agent, or bath, in the State of Florida. | am familiar with, and actepi

Sigralure, typad or printed name of regrstarad agent ard itls [f applicable

{NOTE. Ragistered Agont signatura ratulred when reinstating)

DATE

9. Elsction Campaign Financing

F1 O F K
LE NOWLl _FEE IS $150.00 Trust Fund Centribution. il

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

LOODOD2TY f:_Ef
-

1
ﬁ?f’Eu.’E}S'—SGQS. D11 150,00

10. i "OFFICEHS AND DIRECTORS N

TiTLE B ' - ) R
NAME RUIZ, ISABEL

STREET ADORESS | 4779 COLLINS AVE #1604

CITY-ST-21P MIAM! BEACH, FL 33140

TME T S o
NAME

STREET ADDRESS
CIY-5T-ZP

NAME
STREET ADDRESS
GiTY-8T-2ip

TIMLE

NAME

STREET ADDRESS
ory-Sr-2IP

TTLE

NAME

STREET ADDRESS
CiTY-8T-2P

TIM.E

NAME

STREET ADORESS
GITY-S1- 2P

TTLE B T B _—— - . -

DO NOT WRITE
IN THIS SPACE

indicated on this raport or sygolemental repg
of the corporation or the ga
thanged, or on an attac)

SIGNATURE:

rug an.

Baddress,

th 21 other like wered.
\ ?MB\M

12. | hereby certify thal the information supplled w:th this filin 3 1 does not quaﬁfy for the exemption stated in Saction 1139.0
accurata and that my signalure shall have the same legal esfect as if made under oath; that 1 am an officer or director
€ empoygered o exeute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 i

)], Florida Statutss, | furthar certify that the information

< A%/‘)t‘; 3BIBGi2ef

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phono #




