2004{ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMEN':T # P03000088972

1. Entity Name 4
WORLD MOTION PICTURES, INC.

[

Secretary of State

08-03-2004 90004 003 ***150.00

Principal Place of Business

10041 NW 2ND STREET
PLANTATION, FL 33324

Mailing Address

10047 NW 2ND STREET
PLANTATION, FL 33324

94068
AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
To—0l5 6832 Not Apglicable
Zip Country Zip Country - ) $8.75 Addiional
) S R N . ) i i _ 8. Certilicate of Status Desired __ [0 - Fee Required
8. Name and Address of Curmrent neglamod Agent 7. Name and Address of New Registered Agent
Name

BENENFELD, BRUCE JESQ

2 SOUTH UNIVERSITY DRIVE SUITE 265

Streat Address (P.O, Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entlty subrits this statement for the purposa ot changing its registere
the obligations of ragistered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typad or primed name of reqisierad agent and sitls § applicabla. (NOTE: Rogistersd

FILE NOWII! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9, Election Campaign Financing

Agent signature required when reinstating) DATE
$5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D ) [ velee TME [ Change [ Addition
NAME MOSKOWITZ, IRA PAUL NAME

SEREETADDAESS | 10041 NW 2ND STREET STREET ADDAESS

CITY-57-2IP PLANTATION, FL 33324 CiFy-ST-2IP

TME : [ Delete TE O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TME : O oskete e = O change [ Addition
RAME . B - - NAME . - et T e — - — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TIME O et TME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CIFY-ST-2IP

THLE [ pslete Tme O charge [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2P ) CIFY-5T-2IP

TILE O peets TILE O Changs [ Addition
NAME NAME

SFREET ADDAESS " STREET ADDRESS

CAY-$T-2P CITY-5T-21P N

12. | hereby certify that :he information supplied with this filing does not gualify for the exemptio

indicated on this report or supplemental report is true rg
of the corporation of the recaiver or trustee empowared to executs this report &s regin
changed or on an attachment with an addrass, with all other like empowered.

SIGNATURE: =2 /a,/ #foikors /2.

* SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlH

accurate and that my signafure

r stateebif-Sgotion 1F9.07(30). Flonda Statutes. | further certify that the information
m e iggal effect as if made under oath; that t am an officer or director
orifia Statutes; and that my name appears in Block 10 or Block 11 if

Z ?’7"/’ ¥ Gryoiy 3647
=TT —— Daytme Phone #

ad by




