et

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000000045

1. Entity Name

WOMEN I[N FILM & TELEVISION-FLORIDA, INC.

Principal Place of Business

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90033 018 ****61.25

Mailing Address ALV RVET N WYL

7731 HORSE FERRY RD PO BOX 533541
ORLANDO, FL 32835 ORLANDO, FL 32853
2. Principal Place of Business 3. Malling Address H"”‘l[ |” "ll“ml "w "”I "w "”"l”l“m Ilm Hlll mlmll I“I

Suite, Apt. #, etc. Suile, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3691551 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. Cenlificate of Status Desired O Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o o T ST T

HABER, LAWRENCE H
931 JASMINE STREET
CELEBRATION, FL 34747

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicable.

{NCTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT O patete MLE T Clchange  [DAddiion
NAME MASHAYEKHI, SUSAN JANIS NAME TRis TFEARSoHL
STREET ADDRESS | 7731 HORSE FERRY RD STREET ADDRESS | P (S} APP\E’— WRee Cig.
CITY-ST-2P ORLANDOC, FL 32835 CITY-ST-ZiP Dfudhé,n, T IMH
TLE VPT E,Delete me vV P ! [ Change W‘Ltion
NAME JONES, GINA NAME &X\m‘o@ P'Cahnqooa.,d:l,fz_,
STREET ADDRESS | 6342 CRESTMONT GLEN LN STREETADDRESS | By &, Pirre, GH Ste Qoo
oTv-5-zP | WINDERMERE, FL 34786 or-Sstze | Ol awds & 32B0I
TITLE TT Delete TITLE 1 [ change  [] Addition
HAME FLESHER, NANCY NAME
—STREET ADDRESS |- 229°'ALMAST -~ ——--- = cwm Sz STREET ADDRESS (> - —— o . - —_— e
CITY-ST-2IP KISSIMMEE, FL 34741 CITy-ST-2IP
TMTLE [ palete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-TIP

12. | hereby certify that the information supplied with h's filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an anachment

SIGNATURE:

ith an address,wj

oy,

NATURE AND TYPED QF

4017

o fos™
b f chie

Daytime Phone #

[44




