2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P00000079787

1. Entity Name

CINEMA USA, INC.

Secretary of State

01-23-2004 90038 012 ***150.00

Principal Place of Business

8888 COLLINS AVE
#414
SURFSIDE, FL 33154

Mailing Address

8288 COLLINS AVE
#4814
SURFSIDE, FL 33154

2. Principai Place of Business 3. Mailing Address

TR A

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

01142004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-1031352 Not Applicable
@ Country e Gouniry 5. Cenifica;a of Status Desired 0 Eg;g?q l';'r:':;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e =T v wr—— = . .. Name N4 . we e
KLOSENBERG, FRED frmte Vriposoed ~CA - T
10211 PINES BLVD., SUITE 218 o o Sirest Address (P.Q. Box Number isl t Acceptable)
HOLLYWOOD, Ft. S ikl VAL L Y - 107
'% City : Zip Code
Mgl FL | %575,

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

the obligations of registéred agent.

SIGNATURE

Lfoiby

Signature, typad or pented name of registared agent and tte if applicabie.

[NOTE: Ragistared Agent signature raqured when reinslating)

pate © 7

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD [ pesete mE O change  [7] Additicn

NAME MYLONAS, GEORGE NAME

STREET ADDRESS | 8888 COLLINS AVE STREET ADDRESS

CITY-5T-2IP SURFSIDE, FL 33154 CITY-ST-21P

TIME VTD 1 Delete TIME (O change [T Addition

HAME ROZA, NATALIE NAME

STREET A0DRESS | B88B COLLINS AVE : co- STREET ADDRESS

CITY-ST-2IF SURFSIDE, FL 33154 ’ CITY-S1-2IP

TILE ' £ Delets TINE [ change 7 Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CY ST O e o e ma o - L o Y-S R e R N ———— .

TITLE 1 Delete TME ""Othange [ Additin

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2P _

TITLE (7 Delete TIMLE [ Change  [] Addition.
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T- 7P AR o 2e

mEe [ Delete * 'TE - O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2p Iy CTY-ST-2P  °

12. | hereby certif% that the iniorméﬁon sﬂpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
this repert o supplemertal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
! Bt’;lustee empowered io executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on 1
of the corporation or the rpgeiver or
changed, or on an attach| r}!w:tl-san

dress, with all other like empowered.

//w/ vd

e fl A3 F

SIGNATURE:

= TRIGNATUNE ninn'rm OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
A

Date / Daytima Fhane #

]



