—_——

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _. Apr 22,2005 08:00 AM

DOCUMENT # P01000001458 Secretary of State

1. Entity Name L

GIMLET PICTURES, INC. -

Principal Place of Business Mailing Adc;lzlress

441SSR. 7, #15 44155R. 7, #15

MARGATE, FL 33068 MARGATE, FL 33068
! 02072005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1066523 Not Applicable
: 5. Ceriificate of Stalus Desired O Eg'gg q&?:;ﬂc"al

§. Name and Address of Current Heg?stergd @.g'em
HOWITT, STUART
441 S 8.R. 7,#15 o Do NOT WRITE
MARGATE, FL 33068 o ’ IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accant
the abligations of registered agent. .

SIGNATURE i e — — M
Signature. lypad of printed nama of registered egent and titla If applicabte, (NOTE Registered Agent signalure required when relrstaling) ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.060 Trust Fund Contribution, O  Added to Fees
10. CFFICERS AND DIRECTORS i
TILE D) .
NAME MOSS, BRANDON ' LEDDIEDBE‘W“‘I -
. fodu 33 e
STREET ADORESS | 1064 ROYAL MARQUIS CIR o 1 953 -0 2 100 enl
v | OCoRE bt a4t . M/ 22/ 05-B00EA-020 150,00
L .
MAME |
STREET ADDRESS
CITY-8T-21P
TITLE
NAME

i | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
EITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
MAME
STREET ADDRESS i
Gire-s1-a¢

12. | hareby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an cfficer or diractor
of he corporation or the recelver or trustee empowerad lo exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmal h an_gddrass, with all other Eﬁe empowered. /E o

& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane ¢

SIGNATURE: B MosSy Y0 Yoy 375




