2005 FOR PROFIT CORPORATION
_ANNUAL REPORT = . , . FILED

DOCUMENT #845738 =  Apr 19,2005 08:00 AM

1. Enty Name Secretary of State
AMERICAN INTERNATI®ONAL PICTURES, INC.

Principal Place of Businesé - T ﬁ!(da!hng Address T
10250 CONSTELLATION BLVD. . 10250 CONSTELLATION BLYD,
TAX DEPT _ _TAY DEPT

LOS ANGELES, CA 90067 _ LOS ANGELES, CA 90067

e AR R AR RS

04122005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T~ FopEaFa

95-3898645 __ Not Applicable
i ; $8.75 Additional
, o 5. Cerlificate of Status Desirad E| Fee Requirad
6. Name and Address of Current Registered Agent o T

CTC-OF;PORATION SYSTEM - B ' ’ DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN TH]S SPACE

B. The abave named entily submits this slatement for the purpose of changmg its registerad office or registered agent or both in H‘le Staie af Ftonda lam i‘am\hsf w‘th and accept
the cligations of registered agent.

SIGNATURE el e o I . e e R
Slgnature, lypadurpn‘nlad nameofragns.a:ea agar\tandwel( apphcabta [NQIEEaglsﬁatetlAﬂmtswghalurangquired wllenreln#annm . e e . DATE ]
L FILE NOW!! EEE IS $150.00 9. Elgcuon Campalgn Fipancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added 10 Fees
LT L OFFICERS AND DIRECTORS S
TITE VT o
NAME TAYLOR, DANIEL J o ' [ - e
STREETADIRESS | 10250 CONSTELLATICN BLVD. B N = = : N e
crv-st-20 | LOS ANGELES, CA 80087 _ X e - T
TITeE Vs reemet e =
NAME JONES, WILLIAM A - _ - : : Sk, dL
STREET ADDRESS | 10250 CONSTELLATION BLVD. o ) L .
onv-s-2P | LOS ANGELES,CA 80067 . . - e ————— — T~ : -
TTLE A -
NAME ARVESEN, DEBORAHJS - - T
STREET ADDRESS ) 10250 CONSTELLATION BLVD.
¢v-sT-2P | LOS ANGELES, CA 90067 | . i
TMLE P B
HAME MCGURK, CHRISTOPHER . :
STREET ADDRESS | 10260 CONSTELLATION BLVD. B L o .
orv-st-2p | LOS ANGELES, CA 90067 . . I Besemmmt s ——— - -
TMLE EvP
nAE COHEN, CHARLES -
STREET ADDRESS | 10250 CONSTELTATION BLVD.
CITY-ST-2 LOS ANGELES, CA 90067 . . e
TITLE SVP
NAME RATH, STEPHMEN &
STREETADDRESS | 10250 CONSTELLATION BLVD,
cry-sT-2¢ | LOS ANGELES, GA 90067

12. ! hereby certify that the information suppifed with this filing does not quahfy for the exemphon stated in Section 1 19 O7$3){|) FIonda Statutes I further cemfy that the information
indicated on this report o supplementai reportis kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or tha receiver or lrustes smpowered 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af)zddress. with ali other like empowerad.

SIGNATURE: H DEPORAN ARVESEN-SENIORV.P.  H/7/0S (amzmﬁr zxzw

L slG’ham i E‘?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Cayime Fhone #

--




