FILED

2005 FOR PROFIT CORPORATION __ _ _ Mar 14,2005 8:00 am

ANNUAL REPORT- G i 7 =0 o0 Secretary Of State
DOCUMENT#,P98000090(_)12 L ARt 03-14-2005 90120 030 ***150.00

1. Entity Name

35 M.M. PRODUCTIONS CF MIAMI, INC.

Principal Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD 5002 6521
STE. 208 STE. 208
WESTON, FL 33326 WESTON, FL 33326
S s AT WO A
275 criene P Lane |75 WesTon P | e _
Suite, Apt.#, elc. e f"g' sic. 02142005  Chg-P CR2E034 (10/03)
City & State City & State p 4. FEI Number Applied For
25Tort r (o W& STo C 65-0878979 Not Applicable
-52.'%3?) [ Cl(-n,ung/ N 32i§3 6 Czjmg A’ 5. Centilicate ol Status Desired (] l§eae.;,e5ql3:‘$“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONET, DOMINIQUE C : -
2775 STIRRUP LANE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City . FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registerad agent and litle ! agplicable. (NQTE: Registarad Agen! signature raguirad when relnstating) DATE
. . 9._Election Campaign Financing $5.00 May Be A
FILE NOWII! FEE 15 $150.00 - - b y - --
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. a Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e O Change [ Addition

NAME BONET, SALVADOR. NAME

STREET ADDRESS | 2775 STIRRUP LANE . STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 ” "R cirv-s1-20

TINE o} [ Delete TilLE 8 O change [ Addition

NAME BONET, DOMINQUE C NAME

STREET ADDRESS | 2775 STIRRUP LANE STREET ADDRESS

CiTY-ST-21P WESTON, FL. 33331 CiTY-ST-21P

TINE . 7 Delete TITLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5i-ap

TTLE 1 Delere TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P i B . ) B N
TIiE e T N T TME [Jchange [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-5i-2P

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgeeiver or trustee empowered ta execuls this report as requured by Chapter 60? Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachyhent with an address, wnh alt other like empowered.

snemﬁuns e T T Dominique Bonet / (954)385-3388

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimiz Phong #
—




