. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F©8000001633

1. Entity Name

21ST CENTURY SCREENS, INC.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90051 034 ***150.00

Principal Place of Business Mailing Address

1599 SW 30TH AVE 1599 SW 30TH AV
SIES STES
BOYNTON BEACH, FL 33426 BOYNTON BEACH,

E
FL 33426

2. Principal Place of Business 3. Mailing Address

MRTARA AU METINCHTm

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

01132005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number . Applied For
- 65-0817214 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-0000

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this slalement for the purpose of changin,
* the obligations of registered agent.

SIGNATURE

g its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature, typad or printed nars of 1egistered agent and lle if applicable.

{NOTE: Registerad Agent ssgnalure reguized when reingialing)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 --

9. Election Campaign Financing
w— _Trust Fund Contribution.

55.00 May Be
Added to Fees __

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 14.

TIFLE CPS {1 Defete TITLE [JcChange [ Additien
NAME FRASER, WES NAME

STREET ADORESS | 1599 SW 30TH AVENUE, SUITE § STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33426 CiY-§T-2P

TITLE [ peiste TLE B [ change [ Addition
HAME NANME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-57-2IP

TITLE [ pelata TITLE [Fchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZP

TITLE 0 Delete TITLE ] Change [ Additien
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY- §T- 7P

THTLE [ Detete TITLE [ change [ Addition
me | o NAME

STREET ADDRESS T T T 7T T 7Y smem Aboess - Tt "
CY-ST-7IP CITY-5T-2P

TIE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation sup
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment v

plied with this filing does not quali
I report is true and-accurgieand

v

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
a4, rmy signature shall have the same legal effect as if made under oath; that | am an officer or directar
It as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
- ?

Sl ~ FHR - FH 35

SIGNATURE: / .
) ﬁl/nurfr

' -
W OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

Yotos
/ /




