FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042252 A 05-03-2004 91055 023 ***150.00

1. Entity Name

ANIMATION CORAL SQUARE, INC.

Principal Place of Business Mailing Address 2 4 0 5
G107 W ATLANTIC BLVD 20007 NE 22ND CT
CORAL SPRINGS, FL 33071 N MIAMI BEACH, FL 33180 8 9 B 0

SR I A

. ’ o ' 04292004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e — —
T ' ’ ' o 65-1021628 Not Applicable

5. Gertficate of Stats Desied ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

gnoﬁ;gg léiss'ékmi; BLVD, SUITE 301 DO NOT WRITE
AYENTURA L 53180 IN THIS SPACE

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

"

SIGNATURE _ -~

* .; B o Svgnalu:re, Iyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. I‘EIILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T} Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P e

NAME DECESPEDES, ALBERT

STREET ADDRESS | 10251 N LAKE VISTA CR
CiTy-S7-2IP DAVIE, FL 33328

TIE VPSD

WAME MARCUS, EDDIE

STREET ADDRESS | 20007 NE 22 COURT

omr-§T-2P | NORTH MIAMI BEACH, FL -

— — - Ve . e - o e e A= o L o o a-

FITLE
NAME

ey ‘DO NOT WRITE
~INTHIS SPACE

STREET ADDRESS
CITY-ST-21?

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE h - -
NAME )
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 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 signature shail have the same legat sffect as if made under oath; that | am an officer or diractor

changed, er on an atta ﬂ7f
SIGNATU RE:

et
SIGNATURE AND TYPED QR

iy

PRINTED NAME OF SIGNING OFFICER OR Daylwne Phone #

| —




