2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 4{
i Secretary of State

DOCUMENT # P00000085477

1. Entty Name

MOVIES 4 SALE, INC.

Principal Place of Business Mailing Address
4077 OAKWOOD BLVD /0 CELEDONIA ANSELMO
HOLLYWOQD, FL 33020 417 E. SHERIDAN 5T7., STE. 183

DANIA, FL 33004

AU

02052005 No Chg-P CR2E034 (10/03)
DO NOT WRlTE ‘N TH'S SPACE 4. FE( Number Applied For
65-1043983 Not Applicable

5. Certificate of Status Dasired 0 gi':i L‘;‘ﬁ:g“ma'

6. Name and Address of Current Registered Agent

MV E SHENDAN ST DO NOT WRITE
DANIA, FL. 33004 IN THIS SPACE

8. The above namad enlity submils this statement for tha purpose of changing ils registered office or ragistered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the gbligatons of registered agent.

SIGNATURE

Signature typed ar printed name o registered agant and le if applicable {NOTE Registared Agent signakyre requred whaen renstating) DATE

FILE NOW!I!I FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS [

TILE D

NAME ANSELMO, CELEDONIA
STREET ADDRESS | 4017 OAKWOOD BLVD LOnon02anagl

orv-si2r | HOLLYWOOD, FL 33020 {3/90./05-80017-006 150,00

IIE

NAME

SYREET ADDRESS
TUY-8T-219

TILE
NAME

cnst DO NOT WRITE

- IN THIS SPACE

NAME
SIRFET ADDARESS
CITY-5T-2F

TTLE

NAME

SIREE! ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADORESS
Gy -SU-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated 1 Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this repart or supplernental report 1s trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dire¢lar
of the carporation ar the recewer gr truslee empowerad to executa this report as reguired by Chapter 607. Flonda Statutes: and that my name appears in Block 1C or Block 114

changed, of on an @f&ﬁ%ﬁﬁssm\rl{fgﬂge empowered, _ o
S G2/ Y4y
SIGNATURE: &La@mjépmmo %@ifw G5y G2/- Y24

SIGNATURE AND TYPSED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOHA Date CDayime Fhcne #

I



