2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 609501 Feb 05, 2005 08:00 AM
1. Entiy Namo Secretary of State
THE CASTING TIRECTORS, INC.
Principal Place ¢f Business T u_— . ’Majling Address j7
7300 NE 4TH COQURT 7300 NE 4TH COURT
MIAMI FL 33138 o . MIAMI FL 33138
us us
Sl Kk RN RN RTLGERCR 8
Suite, Apt. #, ote. — e Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State 17 Ciyastate 4. FEI Number Applied Far
_ ' 59-1680742 \” Not applicable
Zip Cauntry hooze Country 5. Certificate of Status Desired A ?i;’fq Adatonal
6. Name and Addrass ot Current Reg]slered Agent 7. Name and Address of New Registared Agent
S o Narne ) : -
gﬁlélagah'ﬁgﬁ%mhl_ l;”—GENAY : Strest Address (P.0 Box Number i3 Not Acceptable)
NORTH MIAMI FL 33161 —
Cty i FL Zip Code

8. The abeve named entity subrmits this statement for the purpose of changing its raglstered office or registered agen, or both, In the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent

i

e

SIGNATURE I <
Sighature, typed of prnled name W regisla*ad agent ang lile f appheatle {NOTE Registered Agent sigratwre requirsd whan reinstaling} DATE
. N - - - - _ i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $55_0°0 - TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. - CFFICERS AND DIRECTORS AR TR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

JE PDVS N ) a Delete i THECE [IGChange [ Addition
N MILLER, DEE , _ KAME LNMnZ 16347

STRITT ADDRESS | 14243 MEMORIAL HWY L STRECT ADDRESS A5 05-80044-005 158,75
Clry-S1-2IP NORTH MIAMI FL 33181 EYLST P

e T T Delete e ] change [ Addiion
HAME MILLER, DEE NAME

SIRFFTADDAESS [ 14243 MEMORIAL HWY STRFC T ANCRFSS

Gily-S1- 2P NORTH MIAMI FL 33161 vy 512

i N [ Delets TIE ' [Jchange [ Addition
NAME . NAME

STREET ADDRECS STREE! ADORLES

CITy-ST-2IF GILY-ST-JIF

g - - Coes i ' [ Change [ ] Addilion
NAME NAME

STRCFT ADDRESS SHIEET ADDRESS

CiTy-S1. 2P CITY-ST- 2IF

me O oeete 8§ one - ' Ol change [ AddRion
NAME 1 NARE

STREL] ADDRESS ] e o SIRLET ADDRESS

Y-S 2 S R ereseae T

I : O N R B CEg A0 TR T tangd D Additin
TN : VIR NAME ' .
STRGET ADDRESS | s Fat e e Sl e e 5 I STREE ADDRESS S ) "

CIiY ST-ZF CHY.s57. 2P

12, | heteby cenrfﬁ that the informaticn supphed \w!h this fling does not qualify for the exemption siated in Section 119 07(3](') Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
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 if
changed, or on an attachm ith an address, with all other ke empowered.

SIGNATURE:

YJeetD . Fee. [Mulel. "%%Do A/ 757 - L0835

SIGNATURE AN TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dayime Plone ¢




