2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= g = . T A M
DOCUMENT # P98000091776 K PS g’gzeztgos 0‘}8833 é\M

1. Entity Name . .
ICf\J%ESCENT MOON FiLM & TELEVISION PROPUCTIONS,

)

Principal Place of Business ) : ,—Maiﬁng Address

420 JEFFERSON AVE 420 JEFFERSON AVE
MIAM! BEACH, FL 33139 MIAM! BEACH, FL 33139

YN B I

04252005  Np Chg-P CR2E034 {10/03)

Do NOT WRITE 'N TH‘S SPACE 4. FEI Number [ [Appiied For

65-0905112 | [Not Appiicable
5. Certificate of Staws Desired O fi‘gesqg?ggm“ar
8. Nzme anc Address of Current Registered Agent . T T R, L
INTRASTATE REGISTERED AGENT CORPORATION ) ) W_
701 BRICKELL AVE., STE. 3000 - - o

MIAMY, FL 33131 : ; , —--——|N IHIS”SPACE

8. The above named én‘ﬁik Ty submits this statement for the purpase of changig its registered office or registered agent. or both, in the State of Florida | am farniliar with, and accept
the cbiigations of regisiered agent . .

SIGNATURE e ——— - - = .
Signeture. typed of printed hame of registerdd ager and Ble ¥ ppplizable {NCTE Registored Ager signaiurs required when nenstdifg) = B DATE
- _ i = T - g - A
EILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwibiuhion. Added to Fees
To. = ~OFFICERS AND DIRECTORS ! o LI R M E T
TME Dc - N S ‘ o T e

NAME ESTEFAN, EMILIC JR. SR R e . _ -
STREET ADORESS | 420 JEFFERSON AVE - o -

ov-sT-3p | MIAMI BCH, FL 33138 ' L JNERERLITRGLS .
BCH, Fl. 33138 . . o B A eI 1
e VSTD N - ; . [ P R — -—ji--— R L 7..; FLg_j__Li, Lj.,'} 4 i'u.;nlj Udj iqu Ug

KA ESTEFAN, GLORIA ' -
STREET ADERESS | 420 JEFFERSON AVE
CITY-81-2IF MiAMI BCH, FL 33138 C e e .o

TiTLE P o - ol T
NAME AMADEQ, FRANK

420 JEFFERSON AVE : -
i MIAMI BCH, FL 33139 _ DO NOT WRITE

T TF———IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2F

T - e —— T e .
NAME - T SR
STRECT ADDRESS
CY-51-2IP

TiTiE i B e . B - | Core .
NAME

STREET ADDRESS
CRY-ST.21P

12, ! hereby certify that the ifformation sughiied with this filing does not qualify for the exemption stated In Section 118.07{3)(1}, Florida Statutes. ! further certily that the infarmation
ndlcated on this repart or supplemantal report fs frue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or directer
ot the carparation of thexecelver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an att; nt with an address, with all other like empowered

SIGNATURE: =T, pvoceo  d-25-os  (20%) 6A3- 3000
>

AND w?qum NAME OF SIGHING OFFICER OR DIHECTOR E Diylime Phone 4



