FILED

2004 FOR PROFIT CORPORATION * Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000001605 : 02-10-2004 90007 032 ***150.00

1. Entity Name

MOTION MEDIA & MARKETING, INC.

Principal Place of Business Mailing Address i . - urUl ‘-i‘slj b U
11798 BAYFIELD DR 11798 BAYFIELD DR ’
BOCA RATON, FL 33498 BOCA RATON, FL 33498

S A

01282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE w FE e Aol For

65-1073648 Not Applicable

5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required ~

e, # : B & aa R . - o il

5. Name and Addresa oi Current Reglslerad Agent

FUCHS, LAWRENCE M ESQ
590 ROYAL PALM BEACH BLVD Do NOT WRITE ’
ROYAL PALM BEACH, FL 33411 |N THIS SPACE

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

SIGNATURE c 4
Signature, typed or printed name of regisiered agent and litie il pplicable {NQTE: Repisterect Agent signaluré requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS |
TMLE DP 3
NAME BERNSTEIN, MICHAEI,B/ v

STREET ADORESS | 11798 BAYFIELD DR
CITY-ST-2P BOCA RATON, FL 33498

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

omstar DO NOT WRITE

- . IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CiTY -8T-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07?3)0) Florida Statutes. 1 further certify that the information
indicated on this raport o supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver oggtusiee empowered - LChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X > Y Ve

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y

3
i



