2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 29, 2004 8:00 am

DOCUMENT # FO0000006690
1. Entity Name Secretal y Of State
MOVING tMAGES INC. 03-29-2004 90039 008 ***150.00
Principral Place of Business Maifing Address
3308 ST PAUL AVE. 3308 ST PAUL AVE.
MINNEAPOLIS, MN 55416 MINNEAPOLIS, MN 55416 54024043
e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-1521109 Not Applicable
Zip Counlry ap _ Country 5. Certificate of Status Desired O g‘?ﬂ'gfq L‘:’d:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAND, DARRELL J

97 COCPLUM DRIVE Street Address {P.Q. Box Number is Net Acceptable)

MARATHON, FL 33050

City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

[N
-

SIGNATURE
Signature, typad of printed name of registared agenl and lide it applicabla. {NOTE: Registered Agenl signature required when reinstaling) DATE
.
FILE NOWI! FEE IS $150.00 9. Election Campargn Emancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [} Addition
NAME BRAND, DARRELL J NAME
STREET ADDRESS | 3308 ST PAUL AVE. STREET ADDRESS
GITY-ST-21P MINNEAPOLIS, MN CITY-5T-21P
TITLE [ palete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiIy-S7-ZIP
TITLE O pelete TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-57-2iP CITY-ST-7IP
TMLE O Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE I Change [} Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. V hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplenséntal report 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 ar the receiver/or trugtee empower isyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wj i i wered j/ / / ’Z o o7

" 7" SIENATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




