12004 FOR PROFIT CORPORATION FILED

h

ANNUAL REPORT _ ‘ Jan 26, 2004 08:00 AM

DOCUMENT # P99000017406 Secretary of State
1. Enlity Name
FOL?'% OCTAVES PRODUCTIONS INC.
Principal Plage of Business - Maifing Address g [
3717 SW. 153RD PLACE ) 3717 SW. 153RD PLACE
MiaMI, FL 33185 MIAMI, FL 33185
01222004  No Chg-P CRZEN34 (10/03)
DO NOT WRITE IN THIS SPACE PR e - FrpiedFa
65-0898118 __ Not Applicable
5. Cortificate of Status Desired O gg'ggtﬂ?:;m' o

6. Name and Address of Current Registered Agent

iToh oW 26T STHEET DO NOT WRITE
S0 s IN THIS SPACE

2. The above named eniity submits this statament for the purpose of changing its registered office or registérad agent, ar both, in the State of Florida. | an famillar with, and accep!
the obligations of ragisterad agent. ’ :

SIGNATURE — —
Sigrature, typad or printed name of registered sgent and tile ¥ applicabla, TT (MOTE: Registerad Agem sig requited when reinsaling) - OATE *
9. Election Campaign Financing $5.00 may &
FILE NOW!! FEE I Q0 . .00 May Be

After Ihh.sy 1?v2UOD4FFee ?ﬂf#ff g550.00 Trust Fund Contribution, 0o Added 1o Fees
10. " OFFICERS AND DIRECTORS [ i T = — T s
e FD )
NAME ALSINA, ISISV

STREET ADDRESS | 3717 S.W. 153RD PLACE .
orv-s-ze | MIAML, FL 33185 300
' b1

 LIa0an0C1 g0t
o, o : — - : Ci/26/04-80038-004 150,00
NAME ALSINA, ARMANDO V
STREET ADDRESS | 3717 S.W. 153RD PLACGE

CITY -§7-2P MIAMI, FL 33185

TTLE vD
NAME FOJQ, FELIX J

5.W. 153RD PLACE
e | AL AL 53455 DO NOT WRITE

i ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JITLE

NAME
STREETADDRESS
Cny-st-ap

TTLE

NAME

STREET ADDRESS
CRY-ST-2P

12, | hereby certify that the Information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 07, Flogid; tutes; and thg my name appears in Block 1C or Block 11 i
changed, or on an altachment with anyst Apih all ather tike empowerad. j/ Y

[ED NAME OF SIGNING OFFICER OR DIRECTOR ytirna Prone #

2

oL am- A )y 578,

e - —




