2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P89000064843

1. Entity Name
TELEMOTION PRODUCTIONS, INC.

(03-02-2005 90077 002 ***150.00

Principal Place of Business Mailing Address

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33149

599 GLENRIDGE ROAD
KEY BISCAYNE, FL 33149

20017743

2. F‘rinci;éal Place of Business

SW 71st Avenue

3. Mailing Address.
66gOl SW 71st Avenue

VARSI A OrN TR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

02022005 Chg-P CR2ED34 {10/03}

City & State . Ciry & State . 4. FE| Number Applied For

Miami, Florida Miami, Florida 65-0990897 Not Applicabla
Zip Country Zip Country " . $8.75 additional

. —— N - 5. Certificate of Status Desired 0 ' )

33143 Usa 33143 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIETTQ, RENZO
589 GLENRIDGE ROAD
KEY BISCAYNE, FL 33449

Maietto, Renzo

Street Address {P.Q. Box Number is Not Acceptable)

6601 SW 7lst Avenue

City

Miami

FL | $5f2%

8. The above named entity sybmits this statefhent for the purpose
the obligations of ragistered agent.

Signature, typed or printe

hanging its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

BNl and tile if spplicable

FILE NOWII!
After May 1, 2005 Fee will he $550.00

FEE IS $150.00

X 2 , % |es
L
(NOTE: Registared Agent cignalura required when reinslating} DATE
9. Election Gampaign Financing $5.00 may Be
Trust Fund Contributian. Added to Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O Delete TITLE VsSD [ Charge [ Addilion
HAME SALAZAR, MARIAE HAME Salazar, Maria E.
sms | o cloibcs oo = 0l S 716t Avenue
T : TP | Miami, F1. 33143
Tme PTD 3 Delste TLE PTD O change [ Addition
NAME MAIETTO, RENZO HAME .
STREET ADDRESS | 599 GLENRIDGE RD smeeraoness | aietto, Renzo
CIv-s-ZP | KEY BISCAYNE, FL 33149 ov-stzp | 6601 SW 71lst Avenue
TMLE . R e Miami, Fl. 33143 Dl chenge _ C] Addition
NAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2p
TINE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE [ Delete TILE [J change ] Addition
NAME HAME
STREET ADDRESS T STREET ADDRESS
oy-ST-2P - ) CITY-57-21P
. - - O pelete TME . [J crange ] Acdition
NAME .- ' NAME . cu e e e T
STREET ADDRESS [T+ & . - Ca W STREET ADDRESS
CITY-§T- 2P erY-§T-2P

12. 1 hereby certity that the iﬁlormaﬁon suppliegfwith this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
or is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢ director
quired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this report or suppl
of the corparation or the receiver §r vrust
changed, or on an attachment withhan

SIGNATURE: _X

ental r

o exacute this report as re

2 15frs x786%d 300

SIGNATURE AN\)\'I'VPEEI OR PRINTED NAME OF SIGNING OFFIT OR DIRECTOR

Data Daytimes Phone ¥




