2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P83000043332 Secretary of State
1. Entity Name 03-25-2004 90019 035 ***150.00
MOVING PICTURE ELECTRONIC SERVICES, INC.
Principal Place of Business Mailing Address
748 N. VICTORIA PARK RD. 748 N. VICTORIA PARK RD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 54 022 4 1 6
Suile, Apt. #, atc. Suite, Apt. #, elc. MOCRE CR2ED34 {11/03)
City & State City & Stale 4. FE! Number Applied For
65-0430929 v
pplicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'giﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggzwrorq\’NGég;hll_ E%(C)).WN MILLER & ZEMEL P.A. Street Address (P.0. Box Number is Not Acceptable)

20803 BISCAYNE BLVD., SUITE #200
AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE
Signaturg. lyped or printed name of registered agon! and title f applicable. (NOTE. Registered Agen! signature reguirad when reinstating) DATE
: 1! "
-‘ Aﬂ::lifa;‘?vzvom [;E:‘zﬁl f:::gs gg 00 : 0. Section Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Depaﬂmem of S!ate
10. OFFICERS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TLE [ change  [J Addition
NAME WELLS, DAVID NAME
STREET ADDRESS (748 N. VICTORIA PARK RD. STREET ADDRESS
CiFy-ST-2tP FT. LAUDERDALE FL 33304 CiTY-ST-ZIP
TLE [3 Oetete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7P
THLE 1 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TITLE 1 Deigte TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
THLE 7 Detete TLE [ Change  [_] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P Chy-S7-7IP
TTLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | 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 officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an acdress, with all other like empowered.

SIGNATURE: Dze, 2 Cloel\s \/\ / 3//8/.94 LY NRD- 26

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR mwfoa Bavlime Phane »

F 4



