2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # FO0000006690 T Msil(‘:l}e% %_2%51, %}ggeam

1. Entity Name
MOVING IMAGES INC. 03-10-2005 90155 015 ***150.00

Principal Place of Business

3308 STE E.
MINNEAPOLIS, MN 55416

UUUNINTGT

R T AR Ao
G 7 Coco Pt JHok O LK ASF
Suite, Apt, #, e1c. Suite, Apt. #, etc.
y ~ 02252005 Chg-P CR2E034 (10/03)

2 AN, L 20 1) Cr7s Pl
City & State J/ City & Stai / 4. FE! Number Applied For

2469/ %‘f? ¢/ 41-1521109 Rot Applicable

" T—r— . T
zp” - _ . |- Country I ) S - Country_ - 5.~ Centficate of Status Desired O -$8.75 Additional . - -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRAND, DARRELL J
Street Address (P.O. Box Number is Not Acceptable)

m%mow, L 35650 G cocoPrunn YRIE A——l

City FL Zip Code

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

SIGNATURE
Signatwa, typed or printad name of registersd agent and titte if apphicabla. {NOTE: Ragistered Agent sigr quirad whon Q) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TIE Bidhange O Addition
NAME BRAND, DARRELL J ‘NAME . 69
STREET ADDRESS | 3308 SJ',DAUL‘AVE. STREET AODRESS P i} /30)( AS g
. ~ L
CITY-ST-2IP MINNEARSLTS, MN CITY-ST-21P ,pﬂﬁ wn Cllr FL 3 V??/
TIME [ velete THLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST o s e o J SR . _
TTE T Delete TINE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CIvY-ST-21P . CITY-5T-7IP
Tme O pelete it O Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TITLE . [ Change [ Adéition
NAME HAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP "
TITLE O Detete TITLE " {OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CY-ST-2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tayreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar dr trusfee empowered 10 execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an gddress, with a4l osr like em) red. _
SIGNATURE: < ﬁ//w/ %/é/ /7&0)"‘ 7/ / i}m/dﬁ)’_ 7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd




