FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S02197 05-02-2005 90517 001 ***150.00
1. Entity Name
ZARABANDA PRODUCTION, INC.
Principal Place of Business Mailing Address b A
4400 ISLAND RD 2742 BISCAYNE BLVD
BAY POINT, FL 33137 US MIAML FL 33137 US
T s g IRV
Suite, Apt. #, elc. Suite, Apt. #, ete. 02232005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0225527 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'gg]l‘:gc}m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

COSME J. DE LA TORRIENTE P A. -
155 SW 25 RD Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL. 33129

rcity FL ‘ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TILE ppP [ petete TILE [ Change [ Addition
NAME CHIRINO, WILFREDO NAME
STREET ADDRESS | 4400 \SLAND RD STREET ADDRESS
CITY-5T-2IP BAY POINT, FL 33137 CITY-ST-7IP
TmE 01 detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE ] Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTy-81-2IP
TITLE [ pelete TILE [ Change  [J Addition.
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-21P
TILE U Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certity that tha information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated en this report or supplemantal report is trusgand accurate and that my signature sh he same legal effect as if made under oath; that | am an officer or director
of the corperation or or Ipistee emppwi Id io execule this Meport as required byfChapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with #n addresy/ ther like empowered.
ko4 kglog (39555)3-5303—

SIGRATHRE Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR————& Bate Daytime Frione #

SIGNATURE: X~




