2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000079787

1. Entity Name

CINEMA USA, INC.

Principal Place of Busingss

8888 COLLINS AVE

#414

SURFSIDE, FL 33154

Mailing Address
8888 COLLINS AVE

#414
SURFSIDE, FL 33154

2. Principal Place of Busingss

180 S

3. Mailing Address

4900 Sumsed Molbour Dr.

Suite, Apt. #, etc.

uyset osboor D

Suite, Apt. ¥, etc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90308 002 ***150.00

(T

02092005 Chg-P CR2E034 (10/03
S ot ok ; (s
City & State C}ty & State 4. FEl Number Applied For
Midni  Reach | L ALY o e 65-1031352 Mot Applicable
* 33\3 ] CD'—'"{ﬂ\f)CJ F\’ o 5?)\’2) q Country\)s D‘ 5. Certificate of Status Desired *LI;] g&;’i l‘;f:;‘l""_‘a' .
6. Name and Address of Current Hegtste-r;d Agent ] - 7. Name and Address of New Reglstered Agent
Name

VILDOSOLA, FRANK CPA
8725 NW 13TH TERR #2118
MIAMI, FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office ar registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligaticons of registered agent.

SIGNATURE

Signature. typed or printed name of rag-starad agent and titla f applicable

(NOTE: Aegistered Agent signature raquied when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campai

Trust Fund Contribution.

gn Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN +1
TME PSD [T betete TILE [ change ] Addition
NAME MYLONAS, GEORGE NAME
STREET ADDAESS | 8888 COLLINS AVE STREET ADDRESS
Ciry-57-2IP SURFSIDE, FL 33154 Vi CITY-ST-2IP
THLE vTD E’nem TME {]Change [ Addition
RAME ROZA, NATALIE HAME
STREET ADDRESS | 8888 COLLINS AVE STREET ADDRESS
CITY-S1-21P SURFSIDE, FL 33154 Ciy-§1-2IP
“TITLE = - === Ooetete ~ 'f-tme - ~ |~ - T- ‘[[} Change ~— [ Addition~ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1P CITY-ST-21P
TILE [ oetete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-7IP
TLE {J Dotete TME {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ oetete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P 1 CITY-ST-2P

12. | hereby certify that the infarer
indicated on this report or sup
of the corporation or the r
changed, or on an attach

| SIGNATURE:

ith an a

tion supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(i}, Florida Statutas. | further certify that the information
pplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
Br or lrustee e

wered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowerad.

Myionts  Geonse

L\

(ﬁ(@ﬁ

o B

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Daytine Phone #




