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

ANNUAL REPORT Secretary of State

ngNLaJm':A ENT # P01000004323 05-02-2005 90420 029 ***158.75
T-2000 INTERNATIONAL PRODUCTION, INC.
Principal Place of Business Mailing Address L L JX N TR
8754 S.W. 8TH STREET 8754 SW. 8TH STREET
MIAMI FL 33174 MIAML, FL 33174 ) Lo
R v IRV D A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FE| Number Applied For
65-1066491 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desirect [B/ fi';esqﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
MUNNET, ANTONIO A
8754 S.W. 8TH'STREET Street Adaress (F.O. Box Number 1s Not Acceplania) - -
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE
Signatura, typed o prirded narme of registeced aganl and Lile it applicable, (NOTE: Registered Agen signause required when jeinstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delele TITLE [ Change  [] Addition
HAME MUNNET, ANTONIO A NAME
STREET ADDRESS | 8754 S.W. 8TH STREET STREET ADDRESS
CiTY-§7-2P MIAMI, FL 33174 CITY-ST-2IP
TITLE ) 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE O oelere TITLE O Change [ Addition
HAME NAME
STRERTADORESS | _# _STREET ADDRESS- ). — — . - I
CITY-ST-7IP CITY- ST-ZiP
TILE O Delzle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§T-2P CITY-§T-28
TME [ Delete TLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Biock 11 it

changed, or on an attachment with an address, with all aiher like empowered.
ez
SIGNATURE: O —> F— o8
Dale Daytime Phoneg &

Ll
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




