FILED

. 2005 FOR PROFIT CORPOE:TION - Mar 30, 2005 8:00 am

» _ANNUAL REPORT (AR) Secretary of State
DOCU MENT # P04000118740 02-14-2005 90058 023 ***150.00
1. Enlity Name
ACTORS AT LAW, INC,
Principal Place ol Business Mailing Address
SR s o o 66007932
2. Principal Place of Business 3. Mailing Address |mumu"mnm“mmmmlﬂ]ﬂlmml\ml|MI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] N . ' 15t MOORE ‘CR2E034 (10!04)

City & State City & Suate 4. FEI Number Applied For

- 1633'{6{ Not Applicable
Zp Counrry Zp Counry 5. Certificate of Status Dasirog (] fz ;E’q:::‘f‘”m’
6. Nameo and Address of c;rrrom Ragigtered Agent 7. Name and Address of New Registared Agent
- — = pp — p————— - Nama — —  — ——— - —— s
?RSUEMSERFB %CE.C SUITE 2900 Streel Addrass (P.O. Box Number is Nat Acceptable)
MIAMI FL 33131
City ) FL l 2ip Code

a The aBova named entity submits Mis statement for- the. purposs_of { changing its registared office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent. Tt e —
SIGNATURE

Soneiure, yped o picted nene O IepTaHed agent and e 4 sopkaabe (NQTE ReQraiered AQenl HONAT W (LA &d whin Mnrstiing) DATE

8. Electon Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0  Added to Fees

09 .
ol States

NG \\'u{h\ar ¥y

'Il'.!. ) OFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE PSD . ' betete e Ochange [ Adeition
g BRUMER, MARC L NAME
STREE} ADDRESS | § SE 3RD AVE., SUITE 2900 § STREE) ADORESS
arr-s1-2p  [MIAMI FL 33131 ary.sT-ae
TIE vTD | O Oetets TNE [ Crange (] Addition
HAME JACOBY, ELLEN ) NAME
STRECT ADDRESS {150 SE 2ND AVE., SUITE 1007 STREET ADORESS
cny-s1. 08 MIAMI FL 33131 LA SR
ine [ Deteta TRE I cnange [ Addltion
HAME NAME

| STREEVADORESS ) o T —— DT e T e T SIREETADDRESS | - = oo - e . ol o R m e
ary-5i-2¢ Cav-SI-oP ) .
nne [ detetn TME Ochange (] adeltion
NAME i NAME ’
STREET ADDRESS SIREET ADORESS
ary.st-ap ar.st- P
ne [ Delete RILE O change [ Adoiton
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CITY-5T- 2P
ne O petets e ’ O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy.st-ap oiY-SI- e

12. | hareby certly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certily that the intormation
indicated on this report or supplementat report is tue and accusgle and that my signature shall have the sama logal effect as it rnade under oath; that | am an officar or ditector
of the corporation or the racenel or Tuy wared is repon a3 required by Chapter 607, Flonda Stawtes; an t my name appears In Block 10 or Block 11 i

changed, or on an attachment 7
SIGNATURE: __ /. f 0~ py2f iﬁ
jumlua’ AND frm ’nﬁnmzn NAME OF IOMNG omc? ih HAECTOR Daytrne Prone #

.




