2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 19,2005 08:00 AM
DOCUMENT # F94000000494 S Secretary of State

1. Entity Name T
METRO-GOLDWYN-MAYER STUDIOS INC,

Principal Place of Bu-siness_p_ - . :'Mail'mng Address o
10250 CONSTELLATION BLVD 10250 CONSTELLATION BLVD
LOS ANGELES, CA 90067  US “TAX DEPARTMENT

" LOS ANGETES, CA 90404  US

e RS T T

04052005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P ApiTeaFa

95—4452285 Not Applicable

- - $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Nams and Address of Current Registered Agent

CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily subirmits this statérment for t trfe purpose of changing s reglsterad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— = E— - -
Slgnature, typac or printad name of ragistersd agant and title If applicable [NOTE. Ragistered Agent signature recuired whan refnstating) . DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. __ OFFICE_'HVS AND E?PECTOHS i o 7 SR T o
TILE VP co ) e —_— . . L im
RAME WILFORD PEREZ, CINDY

STREET ADDRESS | 10250 CONSTELLATION BLVD. T
emy-ST-ZP | LOS ANGELES, CA 90067

MmE vP - . = — —_— - C——
NAME WOLFSON, AIMEE - S '
STREETADDRESS | 10250 CONSTELLATION BLVD,

cmv-sTze | LOS ANGELES, CA 90087 , _ SOLRIMTERTS

R VA cnr T f T T RO T 10,

NAME MAYER, PATRICIA F

STREETADDRESS | 10250 CONSTELLATION BLVD. L

ory-st-ze | LOS ANGELES, CA DO0BT ) DO NOT WR’TE

:::‘li ig\PIESE;, DEBORAH J 7 IN TH ’S S PACE

STREET ADDRESS | 10250 CONSTELLATION BLVD.
CiTY-51- 2P LOS ANGELES, CA 20D57

TITLE s} ) ’ a o - -” T
NAME YORK, JEROME H B
STACETADDRESS { 10250 CONSTELLATION BLVD.
GITY-5T-7P 1LOS ANGELES, CA 90067

— 5 — et
NAME ALJIAN, JAMES D

STREETADDARESS | 10250 CONSTELLATION BLVD,
CIrY-5T-2I LOS ANGELES, CA 80067 L

12. | hereby certify that the information supplied with this filing does not qualify fér the exemption stated in Section 119.0753}("). Florida Statutes, | further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate ang that my slkgnature shall have the same iegal effect as it made under oath; that | am an olficer or director
of the corporation or the recelver or trustee empowered to exetute this report 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 address, with all other Iike empowéred,

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayume Phane #




