2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— — — .
DOCUMENT # 500946 Apr 09, 2005 08:00 AM
1. Eniity Name Secretary of State
U. Y. A. FILMS, INC. .

Principal Place of VBrusiness‘; ‘ Mailing Add;ess T
;300 ALABAMA AVE 7;‘;00 ALABAMA AVE
IR
2. Principal Place of Business S i 3. Mailing Address T
Suite, Apt #, elc o o Suite, Apt # elc. 1st MOORE CR2E0n34 (10/04)
City & State City & State ' &, FE! Number Applied For
7 53-1666102 ot Applicable
Zip Cournry Zip Cauntry 5. Certificate of Status Desired O gi'gzl&?gﬁonﬂ
B. Name and Address of Currant Registered Agent 7. Name and Address of New Registeted Agant
) - ) Narme
gﬁgr&I_SlTEUYAEALiESS%OGERS & LINDSAY PA Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City ) F L Zip Code

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

SIGNATURE e — .
Signatura, lypad o prnted nama of ragislerad agenl and tile f applcabls (NOTE Registeted Agent signature raqimed whan @@rstaling] N DATE
e v
FILE NOW!!! FEE I$ $150.00 U 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 _F_et.a Will Be $55000 T Trust Fung Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, ;, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST 7 petete Tr [ changa [ Addition
NAMC QDASSO, LORRAINE NAME
SIRCET ADDRESS | 20 W INDIES DR STREE ADDRESS .
. HOULRE A6 785

Grv-s12P | PALM BEACH FL FL 33480 oy ST 7 ] Gfgg i‘h““@‘“_’['ﬂ"ﬁug g
e P O Delets TIE Change™  [C] Addition
NAME ODASSO, CHRISTIAN AT
STRCCT ADDRESS {201 W INDIES DR STREET ADARFSS
CITY - ST-2P PALM BEACH FL 33480 . L _’ CHTY- 51- 7
i VP S ) O Delele e [ change [ Addition
NAME ODASSO, DIANA HAME
SIRCET ADDRESS | 201 W INDIES DR STREET ADDRESS
CIrY-51-2IP PALIM BEACH FL 33480 ©f oiestap
TRt ) o ' Ooaste | u0s TlcChange [ Addition
NAME NAME
STREFT ADDRESS SIREFT ADDRESS
CliY - §7- 2P Ciiy. 3T 7P
TinE T 1 Delete Me [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
cily. §1- 7ie CITY- St 7P
1L T IR B Clchange [ Addition
NAME NAMT
STRITT ADDRESS ’ SIRTETADRESS
ChY-§1. 219 Y37 P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07{3)N), Florida Statutes. | further certify thai he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the: corparation or the receivar or trustee ampowered to execute this report as required by Chagpter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment wjth an address, with ail other lhe empowerad.

SIGNATURE,

sct
KoL 1 £&

Duytemo Phona ¥

SIGNATURE AND TYPED OR PRINTEDN




