FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO3000006437 01-26-2004 90015 037 ***150.00

1. Entity Name

PRIVATE SCREENING, INC.

Principal Place of Businass Mailing Address eavwvaevaSs
369 CORNWELL AVENUE P.O.BOX 217
MALVERNE, NY 11565 MALUERNE, NY 11565

Suite, Apt. #, ete. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
13-3101308 Nat Applicable
Zip Country Zip Country

0 $8.75 additional

.. Fee Required

5. Certificate of Status Desired

T el i e o PP SR [ —_ PP o e et .

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAUER, ERNEST
1000 SOUTH POINT DRIVE Street Address (P.O. Box Number is Not Acceptable) .

MIAMI BEACH, FL 33139

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr:med name of reqisterad agent and title 1f applicabie. (NOTE: Registered Agen! signalura required when reinstating) DATE
FILE NOW!! FEE )5 $150.00 9. Election Campalgn anancing $5_00 May Be
After May 1, 2004 Fee will ba $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CP O delete TITLE (O Change ] Addsion
NAME CONNER, GARY NAME i
STREET ADDRESS | P.O. BOX 217 STREET ADDRESS
Iy - $7-2iP MALVERNE, NY 11215 CITY-8T-ZIP
TTLE O delete TILE [J Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
me Ce T T T T Ozl TILE - T - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CIFY-ST-ZIP
TITLE 3 velete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-S7-2IP

12. | hereby certily that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,Avith ail other like empowered. ( S | [ \

SIGNATURE: IZ"'—"\ Gav, Connew l!f‘lt/OH 596~-16% D

NATUAHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC101 Date ’ Daytime Phona #

(4



