FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

rDOCUMENT # P01 000099002 05-03-2004 90411 010 ***150.00
1. Entity Name
CINEMAGICAL INC
Principal Place of Business Mailing Address q 4 0 8 oval
2455 EAST SUNRISE BLYD. 2455 EAST SUNRISE BLVD.
SUITE 502 SUITE 502
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
T s T
Suite, Apt. #, slc Suite, Apl. #, atC. 03002004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1146160 Not Applicable
ap Country Zip Country 5. Certificate of Status Desited ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNITZER, GERALD S
2455 EAST SUNRISE BLVD. Street Address (P.0. Box Number is Not Acceptable}

SUITE 502
FT LAUDERDALE, FL 33304

City FL ’ Zip Code

8. The above named entity 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.

SIGNATURE 3- zfa vl

Signature, typed or printed hame of registesed agent and title if applicable, {NOTE: Reprsterad Agent signature required whan rainstaling) DATE
FILE NOW! FEE IS $150.00 8- Hlection cambaign financng - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [Jchange [ Addition
NAME BROOKE, JOHN M RAME
STREET ADDRESS | 2455 EAST SUNRISE BLVD. #502 STREET ADCAESS
CITY-ST-ZIP FT LAUDERDALE, FL 33304 CiTY-ST-2P
HITLE [ pelete TITLE : ) change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2p CITY~§T- 2P
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P cY-51-79 .
Tme 3 pelete TME [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P
TILE 07 Detete TE Ol change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-2P
TILE O Delete TME [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ar diregtor
of the corporaltion or the receivar or trustee empowered 1o axagute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4A»°| ( oY

ICER OR DIRECTOR 4 Daid | Daytima Phons #

LSIGNATUFIE:




