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2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # 23944 '

1. Entity Name
AMERICAN MECHANICAL RIGHTS AGENCY, INC.

Secretary of State

Maiting Adcress

150 5. BARRINGTON AVE.
-SUTE #1
 LOS ANGELES, Ch 90049

Principa! Place of Businass

150 S, BARRINGTCN AVE.
SUITE #1
LOS ANGELES, CA 90049_

DO NOT WRITE IN THIS SPACE PRI

R BRI R

Apr 22,2005 08:00 AM

02082005 No Chg-P CR2E034 (10/03)
Applied For
85-0153729 Mot Applicable
$8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Reglatered Agont

BENTE, PATRICIA
1324 ROOSEVELT DR
VENICE, FL 34203

= CERCE A e e 5

DO NOT WRITE

LT e e SR A SR el

— "IN THIS SPACE

8. The above named enlity submits this statamant for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, ang accept

the obligations of ragistered agent.

SIGNATURE

Signatwra, typad or pritled nama of régistarad agent andYilla If applicable.

NOTE Registerad Agent signalure requlred when refnatating) DATE

———

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee will bo $550.00

9. Elagtion Campatgn Financing
Trust Fund Contribution.

LONG0032450:

.00 ey 56
3500 ey | g A5 ANNGT 01 1

Added i0 Fees

150,00

10 _ OFFICERS AND DIRECTORS

s

T

TmE P o

NAME LEVIN, SINDEE

STREETADDRESS | 150 S. BARRINGTON AVE., #1
CITY-ST- 2P LOS ANGELES, CA 90048

TME

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STBEET ADDRESS
CITY -S7-2P

DO NOT WRITE

IE

NAME

STREET ADDRESS
CITY-ST-2P

"~ INTHIS SPACE

ne

NAME

STREET ADDRESS
CITy-ST- 2P

TME

NAME

STREET ADDRESS
CiTY¥-57-ZP

12. | horeby oenifg that the information,
indicated on this report or supp!
of the corporation or tha roceiydr or truste
changed, or cn an attachmert with a d

ther like empowered.

SIGNATURE:

SINDEE LEVIN

or the exemption stated in Section 119.07(3)T, Parida Statutes. | further certity 1hat the information
% and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
xecite this repon as reguired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4-19-05 310-440-8778

Taytima Phone #

—

"~ gBNATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Date




