o2s31%C

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .' FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathetlne Hacrls | May 17,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIMSION OF CORPORATIONS 05-17-1999 90065 027 ***150.00
DOCUMENT #
1. Corporation Name V66322
LOST DOG FILMS, INC. N
[ Principst Place of Business Mailing Address i '
10881 §W, 126TH ST. 10681 S.W. 128TH ST.
MIAMI FL 33176 MIAMI FL 33178

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakfed

09/17/1992 )
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applieg For !
?] 26 650360925 Not Applicable IR
Suitg, Apl. &, elc. Suite, Apl. #, etc. . it '
— P P 5. Certifcale of Status Desired [ $8 75 Adqmonal
22| ?ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may 8e i
?:;l m Trust Fund Contribution Added o Fees ;
Zip Country Zip Country 8., This corporation owes the current year Intangible ‘
2_41 [2_51 2_9] ];;] Personal Property Tax. %es One i
[ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
BARROCAS, DANIEL 32| Steset Address (P.O. Box Number is Not Acceptatl
10881 SW 123“‘! STHEET 88 ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 33
| -
: 84] City 85| Zip Code
! FL
I
|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, he above-named corporation submits this statement for the purpose af changing its ragistered
office or regislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. yped o prinled neme of regislared agenl and Like f spplicable. NOTE: Registored Agant signatura required whan renstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [J DELETE 11 TIMLE CChange (] Addition
NAME BARROCAS, DANIEL 12 NAME
steevaporess| 10881 SW 128TH ST +4 STREET ADDRESS
CITY-S1-2P MIAMI FL 33176 14 CITY-ST-2P
TILE [ DELETE 2.0 TITLE OChange (] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P ZACITY-ST-21P
TITLE - ” [ DELETE 34 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CGTY-S1. 2P a4 CITY-51-2P
{ TLE ) CELETE 41 TITLE JChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY. 5T-Z2IP
TNE ) DELETE 51 TME MChange ) Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-S1-21P 54 CITY-57-2P
THLE {F DELETE 6.1TME (QChange  [J] Addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS -
CITY.ST. 2P 64 CTY-ST-20P J -

14. 1 hereby cerify thal the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)i). Florida Statutes. I further centify that the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiyer or trustee empowered lo execute this report as required by Chapler 607, Florida Staluies, and that my name appears in

Block 12 or Block 13 if changly, or on an atydgjament with an address, with all other like empowered.
9/7,9/? S /?ar)?;/?—S%
/ *Date / 7 DayumePhone »

—ry




