2004 FOR PROFIT CORPORATION

—~ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000029139 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
FAMILY LEGACY FILMS, INC.
Principas Place of Business Maitng Address
10258 NW 477H STREET T 10268 NW 47TH STREET
SUNRISE FL 33351 . SUNBISE FL 33351
A T
Suite, Apt #, etc, Sude, Apt #.elc. o MOORE CR2EC34 (11/03)
City & Staze Cuy & State 4. FE Number aAppled Far
65-1089984 ot Apphicable
Zp Country Zp Country 5. Certificate of Status Desired ] g?e'gi :i‘?gd"‘i‘ma!
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggsbgsggi%g-g%—ggé-f] Street Address {P.O. Box Mumber is Not Acceglable)
SUNRISE FL 33351
City FL % 2 Cotle

B. The above named enlity submits thes statement for the purpose of changing ds registerad office or registerad agent, or both, in the State of Fonda, { am familiar with, and accept
the obligations of ragisterad agent.

SIGMNATURE
Signatura. lyped « preved aama of registerad agan: and ttie £ apolcaate. {NOTE Regstered Agent signailr requirad when relsianng) DATE
1 C )
AttF“;si‘lE N?ng l;EE liiilsgsgg oo $. Elechon Campaign Financing $5.00 May Be
eraay 1, ee W T . Trusl Fung Contribution, ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD 7 Belete THeE [ Change [ Addition
BAME BRUNSTETTON, THOMAS HAME y
STREET ADORESS | 1254 JASMINE CIRCLE STREET ARDRESS a3 ﬁg‘fﬁgggg%ég%%ea 150,00
CiTY -53- 2P FORT LAUDERDALE FL 33326 CITY-ST- 2P - s y - *
Tt 3 Delele W Cichange 3 Addition
NAME HAME
STAEET ADORESS STAEEY ADDAESS
CiTy-ST-ZP oTY-ST-2IP ]
TS [ Delete e Ciconange [ Addition
BAME MR
STREET ADDRESS STREE] ABDAESS
CTY-SI-7iP Y- ST- 1P
TTLE 2 Detete HRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
G- 5T 1P CITY-ST-2IP
THLE 3 Detele HiLE T JChange 3 Agdition
NAME NAKC
STRETY ADTRESS STREET ADDRESS
CIFY-ST- 139 GITY-S1- 2P
THLE 7 pegere L O Charge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-27 CITY-5T- 2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exempition stated in Section 119073, Flonida Statules. § further certfy that te information
ingicated on this repon or supplemsnial report is yug and accurate and that my signalure shall have the same legal effect as i made under oath, that | am an officer ar director
of the corporation Of the recemver Or trustee empowered 1o execite this repon as required by Thapter 607, Florida Statistes: and that my name appears in Biock 10 or Block 115
changed, or on an attashmant with an address, with all other ke empowersd.

SIGNATURE:7/ T “Thomeas Baangety- - 1-0Y 454-F43-33§0

E AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prang #




