2004 FOR PROFIT CORPORATION FILED
. »-v ' ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # F03000000471 Secretary of State

1. Entity Name ‘ }-
9J 03-26-2004 90039 022 ***150.00
CINEVISION (MIA), INC.

- / " nﬁvg/y 5/\ Z

ADELL NJ 07649

& ROLoY Gy 0G0) MiOM) | FL
?‘W S el LT

" Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
MABRIM) |4 L INASMNY Fl/ . 13-3847712 Not Applicable

: bZip} \ﬂ \+ : C(_)-u\r)trys Q le \ ﬁ\(/ ,COUC)I[_!SﬂCL/ 5. Cerlificate of Status Cesired O ?ese.gesqg:j:nilﬁuna'_ )

6. Name and Address of Current Heglslered Agent——"" ____7..Namo and Address of New Registered ‘Agent

DREKE LOWET ) . ) LOWR'] Tt ey W b%ﬁ&

3191 SW 130 AVENUE Street Address (P.O. Box Number is Not Acceplabig)
" MIAMI FL 33175

L eI 3RS0 G e
RN N

. 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am fammiliar with, and accepl
the obligations of registered agent.

= —

J

SIGNATURE
Signature. typed of prnted name of registered agent and title If appicable (NOTE. Registerea Agenl signature required when rainstanng) DATE
ff FILE NOW!! FEE.IS $150.00 . ‘ o
E 9. Election C. Fi
" oy 1,004 Foowil o 855000 ot Copag s ) 3500w o
Make Check Payahle to Florida Departmenl of State ’
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TLE PD [ Delete TIILE O change 3 Addition
KAME DREKE, LOWRY J Lo NAME
STREET ADDRESS | 3191 SW DMCAVENUE 120 H\j 3 STREET ADDRESS
GIry-St-21P MIAMI FL 33175 CITY-5T-21P
ATLE vD [ pelete THLE [ Change [ Addition
NAME DREKE, JULIA B NAME
STREET ADDRESS | 3191 SW LMCAVENUE 120 Ave STREET ADDRISS
CITY-ST-2P MIAMI Fmﬂ CIFY-&T-21P
TITLE Delete THLE O Change O Addmon
RAaBE - 2.Y : MME  C [T - TotEe smem T T =T :
STREET ADDRES W STAEET ADDRESS
CITY-ST-2IP { m 1 CiTY-ST- 7P
TITLE ¥y N T T T T Obeie P TME - - ‘ £].Change__ 7 Addition. [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 3 Delete TITLE [ Chanrge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£MY-ST-2P CITY-ST-2P
TIE : [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é} does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or fru lequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an atiachment with
SIGNATURE: /. 5/ bloy
GNETURE AND TYPED/OR PRIATED NatgwBF SIGMNG OFFICER OR DIREETOR Dae I Daytime Phone #

& empowared

ccute this report
dress, with a i




