2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M36682

1. Entity Name

ELLEN JACOBY CASTING INTERNATIONAL LTD., INC.

Principal Place of Business
300 BISCAYNE BLVD WAY
1151

0
MIAMI FL 33131

Mailing Address
300 BISCAYNE BLVD WAY
1150

MIAMI FL 33131

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90330 023 ***150.00

30039728

T
150 SE. 2 AYE O ct. [ewe
Suite, Apt, #, elc. ‘ 7 &Jlte Apl #, excd:‘ \O 1st MOORE CR2E034 (10/04)
City & Stats . N City & & 4, FE1Number Applied For
M\ QU\ FL‘ IaL’l \‘AM\ F—L—‘ 59-2715546 Not Applicable
jz%a\ % \ Country SA ap 3%\?) \ Countryu SA 5. Certificate of Status Desired O ?g'ggn‘::’:;tigna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslared Agem ]
Nal T
A0y, euLe CEbees Secomd
300 BISCAYNE BLVD WAY #1150 "e‘-'\ 25470 Box Burber s Mot Akoptatlc) oo
MIAMI FL 33131

J—
e

™ Mi A FL | *%5°%\2 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered abént. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of punled nama of regisiared agant and lile if applicable (NOTE Regisiared Agent signalure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P O Delete TITLE [J Change ] Addition
NAME JACOBY, ELLEN NAME
STREET ADDRESS | 900 BAY DRIVE STREET ADDRESS
CITY-ST-2I MIAMI BEACH FL CITY-ST-2IP
1iLE T [ Delete TIILE {Jchange [ Addition
NAME MICHAEL DOCK NAME
STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . _ QomeEravoREss | . . I
Y- ST-2IP CITY-ST-ZP
HILE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-72IP
TLE O pelete TITE [IcChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S7. 21 CITY-51- 2P
TINLE 3 Detete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

1] oﬂ}Werad

Micnae! Dack

4/ oS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver of trustee pmpowared lo exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addgss,

SIGNATURE:

36 -3y (5715

SIGNATURE AND TYPED od‘u TED NaME BF hiaMiNG OFFICER OR BIRECTOR

Daytrma Phone +




