FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000089792 % 05-03-2005 90167 040 ***158.75

1. Entity Name
N2 PRODUCTIONS GROUP CORP,

Principal Place of Business Mailing Address 2 0 0 55 4 B 1

1617 SW 136 PL 1617 SW 136 PL

MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
65-0870021 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired _m ?'gfq lﬁlﬂtima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, NEIL
1617 S.W. 136 PLACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrsterad agent and title it applicable. {NOTE: Registered Agent signaire required when feihslating) DATE
FILE NOWI FEE IS 5150.00 9. Election Carnpaign F.inancing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Detate TIME [J Change  [] Addition
HAME NUNEZ, NEIL NAME
STREET ADDRESS § 1617 S.W. 136 PLACE STREET ADDRESS
CITY-5T-212 MIAMI, FL 33175 GITY-SI-ZIP
TM.E O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TMmE 3 Delete TIME [ Change [ Addition
NAME NAME '
H3
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TILE O Delete TITLE [] Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [T} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing dogs not quealify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that t am an cfficer or director
of the corporation ar the receiver or rustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

’

SIGNATURE: AVenw NInez 04/27/058 =08 559 1858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




