FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F94000004232 A 03-27-2006 90248 050 ***158 75

1. Entity Nama
FILM CONCEPTS, INC.

Principal Place of Business Mailing Address ;
5865 N.W. 1215T AVE. 5865 N.W. 121ST AVE. 1T o
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US
T s AT A
3400 _Galt Ocean DR | 3400 6a)t oeeam Tg
S“;"j ‘i"‘o" f"“s 1 S‘;‘; ;"z“f‘_‘; 03232006  Chg-P CR2E034 (11/05)
C_ﬂ}I & Statg i City & State 4, FEl Number Applied For
£ hadedile A3 gl Laadend Al €, F 11-2857294 Not Applicabia
33“33 o 8¢ Cog %wﬂ’ﬂ&[ ' ﬂjﬁ og c%'ayﬂwﬁﬂzé 5. Certificate of Status Deslred X ane.;asqmﬂmm
8. Name and Address of Current Rig!shred_o\gont 7. Namea and Addross of New Registered Agont
Tt - Name -
REICH, HARVEY E Aar v;,)/ £ HReich
Straet Ad (P.O. ber is Not Al tabl
;l?go HERON B.AY BLVD ree_; ‘7’5550 Gf:lNin é‘:ﬂﬂcj}ap %R
CORAL SPRINGS, FL 33065 # J1o-5
3 Z
i N FF paudendale FL | “2%%pg

8. The above named entity gubmits this staternent for the

purpose ofchanging iis registered office o registered agent, or both, in the State of Flarida. | am famillarwith, and accept
the obligatbn§ of registéred agent. :

Hosvey £ Aok 1/23/04

SIGNATURE
andttie f applicane, (NOTE: Resgistargfl Agent sigreture raquired when rentiasng) boate
4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
e P L7 vetets me Y ~ i OlChange [ Additien
NAME REICH, HARVEY E. NAME HAarvey £ Reich
SThEET ADDRESS | B458 NW 99TH AVENUE smaess | 34 00 ‘Galt Oceanr T fino '5) [Acu Cﬂp.,f)
oIS | PARKLAND. . ovsw P} Jpudedale, F] 33508
TMLE 8 [ Delste e k3 . P ] /) (Change [ Addition
NAME REICH, ROBYN E NAME Rohin 07573'00
STREET ADDRESS | 6458 NW 99TH AVENUE sweeraniess (3400 6alt Ocean)’ Dafnig ‘5) (rd cl@ve)
tre-s-ze | PARKLAND, FL A T Lﬂgde_tzdﬂ /ﬂ ﬂ _33303
Tme O Delete e ’ ; Olcage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-5T-2IP CITY-S1-2I0
TRLE 3 Detete mE O Ghange [ Addition
RAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST- 2P CIry-Sr-ap
TME [ Delgta LT3 Ocrange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-ZIP
e 3 Delete TIEE O Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2Ip

12. | heraby certify that the information supplied with this I‘Hinc? does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplement report Is true and gocurate and that my signaturg shait have the same legal eftect as If made under osth; that | am an officer or diractor
of the corparation or the recaiver or trultes empowered Jarexepute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

al d th
changed, or on an attachment with address, with allbther fke empgpwered.
SIGNATURE: /4:98 vey £ ?ebé h;/gs/vé 05Y-695-921
Data Oeytimg Phone ¢

PRINTED NAJE OF B:GNING OFFICER OR DIRECTOR I4




