FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P01000096736 04-28-2005 90185 038 ***150.00

1. Entity Name

MOVIE BUFFS, INC.

Principal Place of Business Mailing Address 1 &U u 1‘1-1‘1:

690 SOUTH BROAD STREET PO BOX 2127

BROOKSVILLE, FL 34601 DADE CITY, FL 33526

R s NN AMETA R
Suite, Apl. #, elc. . Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {10/03)
City & Siate ’ City & State 4, FEI Number Applied For

59-3748816 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ §8'75 Additional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamea
SPIEGEL & UTRERA, P.A, .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

R

SIGNATURE
Sigrature, lyped or printed name of regisiered agen and litle it applicable. (NOTE: Registered Agani signature required when teinstating) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE [3 Change ] Addition
NAME SMITH, DANIEL L NAME
STREETADDRESS | PO BOX 2127 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33526 cny-g1-21p
e VD xﬂmg[e TITLE [ Change ] Addition
NAME SMITH, LINDA L NAME
STREEY ADDRESS | PO BOX 2127 STREET ADDRESS
CITY-ST- ZIP DADE CITY, FL 33526 CITY-51-21P
TINLE [ pelete TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ciTy-51-219
TITE O oelete TLE [3 Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TiTLE 1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SE-2IP City-51-2p
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21F CITy-1-21P

12. | hereby cerlify that the information supplied with this iiling does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustea empowerad to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ddreymbw
SIGNATURE: /;-/ EC 4 .S TH o";ﬁi;/ os

/’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




