2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 2056439

1. Enlity Name
SCREEN-ART POSTERS INC

Secretary of State

Principal Place of Business . : Mailing Address
4333 E 10 LANE 4333 E 10 LANE
RIALEAH, FL 33013 HIALEAH, FL 33013

RS ER YR AR ERER R

01112005 No Chg-P CR2E034 (16/03)

4, FEI NUmber Applied For
59-0807376 Not Appliceble
; $8.75 Additional
&, Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiared Agent

GALLAT, RAYMOND
4333 E 10TH LANE
HIALEAH, FL 33013

8. The above named gntity submiis this statement for the purnose of changing its Tegistered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - .
Signalutn, typed or printed neme of registersd agent and 1%  spplicable. (NOTE Registerad Agert signaturs rgquired wivan relnsiating) l Hmu-winp—ro?ﬁf -F F;

. [12/25/05-3 -023 15
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e LOis-023 150.00
After May 1, 2005 Fes will be $550.00 Trust Fund Conteioution, [0 AddedtoFess

10. OFFICERS AND DIRECTORS |

TITLE SP

NAME SALLAT, RAYMOND
STREETADDRESS | 4333 E. 10TH LANE
CITY-5T-2p HIALEAH, FL

THLE

RAME

STREET ADDAESS
CITY-S7-3P

T

NAME

STRLET ADDRESS
CiTY-S7-29

TmEe

HAME

STACET ADDRESS
QY5121

TILE

NAME

STREET ADORESS
CITy-87-apP

TITLE

NAME

STREET ADDRESS
City-5T-21P

12. I heraby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07&3)“), Florida Statutes, | further certify that the information
Indicated an this report or supplemantal repod Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or fristee empowered to exgeute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an agdres ith all cthegdike emppwerpd,
L 7O
SIGNATURE: __ X it SN

SIGNATUREGIND TYPED QR PRINFED NAME OF S N:NG OFFICER OR DIRECTOR

-Mar 26, 2005 08:00 AM



