2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L40792 Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
FILMTRADE EQUIPMENT RENTALS, INC.
Principal Placa of Qusiness B P;Easﬁng Aﬁd;ess
690 NW 13 ST. ‘ © BO90 NW 13 5T,
MIAMI FL 33136 MiAMI FL 33138
us us
M i 1 (RO
Suite, A, ¥, . O R ) 15t MOCRE CR2E034 {10/04)
City & State | Ciyesae — 4. FEI Number ' Applied For _
B _ ) 85-0166196 Not Applicatls
e Countty Ip County 5. Certificats of Status Desired |} ?esa-;esq &dﬁgicnal
6. Name and Address of Current hegls:ered Agent 7. tlame ahd Address of New Registered Agent
. e - MName
?5 ? ?&%&D'BR\E%&{C?REESSR Street Address {P.0. Box Number is Mot Accaprable)
STE. 102 —= .
MIAMI FL 33132 A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiong its regisfered office or registered agent, of 55&1, in the State ovalorida, | arn famitier with, and accept
the cbiigations of reglstered agent,

SIGNATURE i A . . - v
Sgnature, tvpad of prited nama of regustersd agent and tis it goptcable INOTE Ragsiucec Agant ugnahes requied whes renstaling) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 may Be
Trust fund Contriputen. ] Added to Fees

10 ] ~ OFFICERS AND DIRECTORS N k7 ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O Delete TALE I change [ Addilion
NAME BAMNNER, JOMHN HAME

SIREET ATIDRESS 12000 S HIBISCUS DR. STREETADNRFSS

LTy ST 2 M1AMI FL 3318¢ Gify-5i- 21

e O Dalete i O change ) Addition
HANE NANE

SU8EET AIORESS STREETADDRCSS

Gy 514 G- si- IP

Hi i
&;A::E o 3 patete ::::[ F}Bi?QQQZZSBEE‘ | Change _I‘_‘I Addition
SHFFT ANDRESS STGEE ADDBESS 02711./05-80024-017 150,00
CITY-S1-0P cHY-51 1P

fis 3 Delele BILE {7 Chasge  [Z] Addilion
NAME NAME

SIREET ADDRESS SIRFE ADDRESS

cy-Si.ap CiY.5T- 0

T O paiste HILE Dchange ] Addifion
NAME HAME

SIREET ARDRESS SIRTES ADDRESS

Y530 o } f4id-51- 2P B
ikt {1 Detete flLe O change [ Acdibon
NAME HAKE

SERELT ADDRESS TRFET ADDRESS

LY ST-2F o A

12. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exsmption stated in Section 118.07(3Y), Florida Statutes. | further certify that the information
mdicated on this repart or supplemantal repart is rue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation ar the recelver or fustse empawered Tglexacuta this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 111f
changsad, or an an aitachment with an agddress, }pizﬁ all sther fike empowered,

SIGNATURE: k'»-'f“'ff W/ '

7 SIGNATYRE AND TYPED OR PRINTED NANE OF SIGNING OFF[CER OR DIRECTAR Tale Dayiers Prone




