2004 FOR #ROFlT CORPORATION FILED
ANNUAL REPORT(AR) . Aug 12,2004 8:00 am

e
DOCUMENT # V18226 Secretary of State
1. Entity Name
08-12-2004 90001 029 ***150.00
VIEWPOQINT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5921 SW 50TH ST. ' 5921 SW 50TH ST. . .
MIAMI FL 33155 MIAMI FL 33155 . o ! . . s 54087922 .
us us . )
Suite. Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (4,04)
City & State City & Stale 4. FE) Number Applied For
) 65-0330966 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] Eg'ggm’:?:;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ge%HE_OS%Ti\?EC_CESS’ INC., T Streel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE

Signature, typed or prnlad name of registered agant and litle if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE

$.607,193(2)(b), F.S., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P ‘ [ Detete TITLE [J Change ] Addilion
NAME GILLETTE, CHRISTOPHER NAME

STREET ADDRESS | 5921 SW 50TH ST. STREET ADGRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP

TITLE O gelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS o : - I STREET ADDRESS

oTy-ST-2p . i : o CITY-ST-2P - T T
TIMLE . 7 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP - T - T T T or-stp -

TLE ) O Delete TIRE {7 Crange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TLE [J Change [ Addition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITE O Detete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CUTY-8T-11p

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. 1 further certify that the information
indicated on this report 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 cfficer or director
of the corporatien or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with.an s, wilh all olber like empowered.
SIGNATURE: / bf/O?/ﬁ Y (aeg) 785-3(39¢

SIGNATURRANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




