N
2064 FOR PROFIT CORPORATION-

Y ANNUAL.REPORT (AR) =

FILED

DOCUMENT # P03000088434

1. Entity Name

CINEMA SIGHT & SOUND, INC.

' Feb 09,2004 8:00 am
z Secretary of State

02-08-2004 90048 021 ***158.75

Principal Place of Business

211 E. HART ST.
LANTANA FL 33462 ~

Mailing Address

211 E. HART 3T.
LANTANA FL 33462

Uzv

I

BUSINESS FILINGS INCORPORATED

Suite, Apt. 4, etc. Suite, AplL. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
20 -Q 15 5 2-2- [ / Not Applicable
= -
P Couniry an . Country 5. Certilicate of Status Desired IE( $8 75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
TR T T s e s T o T e e e ___NE!T_'LG_ BT = .

T e S e 27 e

660 EAST JEFFERSON ST.

Street Address {(P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnawre. wypea of prnted name of registerad agem and title f apphicable.

{NOTE: Registered Agenl signatuia reguirad when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [ Change [ Addition
NAME MILOSZ, DANIEL NAME
STREET ADDRESS {211 E. HART ST. STREET ADDRESS
LITY-ST-2P LANTANA FL 33482 CITY-ST-21P
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
© CITY-ST-ZP CITY -51-ZiP
TITLE {7 Delete TOLE [ Change [ Addition
B e e - HAME B m— e e e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 peiete TITLE B Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IF
TITLE [ Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supflemenial report
of the corporation or the re ;
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ¢ further certify that the information
true and accurate and that my signature shall hava the same legal effect as it made under cath; that 1 am an cfficer or director
pRwered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Dayvme Phone #

I74




