2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P02000037458 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
TITANIC VIDEQ STORE, CORP.
Principal Place of Business j — = -I\iailing Adv;{ress
1950 WEST FLAGLER ST, 1950 WEST FLAGLER ST.
MiaMI FL 33135 . MIAMI FL 33135
i R e gL
Suite, Apt. #, olc. : = Buite, Agt # ele. ) 1st MOORE CR2E034 (10/04)
City & State — | Ciyssue = 4. FEI Nomber Appiied For
o L 37-1426638 Net Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O ?i'gg“ﬁidgm"aj
5. Name and Addross oi‘._C_l,.l,rranl Registared Agenl o 7. Name and Address of New Registered Agent
’ Narme
I-}A-}lélg‘gtwt):gl -EI%RH Street Address (P.O. Box Number Is Not R_cé:eptable)
MIAMI FL 33135
City ] — EL ' Zip Code

8. The above namad antity submits this statement for the p:u_rposé af changing ifs registered office or registerad agent, or both, tn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S L N
Sigrature, typed o prirted name of registared agent and livle if applceble {NQTE Registetad Agenl sigratue edurad when reinstatng) DATE

— e — - - H

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . O_JFTEiCERS AND D'IFIE_ TORS 11, AJi)DITIONS/CHANGE_S TC OFFICERS AND DIRECTORS IN ﬁ

TIIe P> O Delete e ONDO03125881 O change [ Addition
HAME MILIAN, DIDIER NANE 4218/ I5-80102-016 150, ]

STREET ADDRESS | 3636 SW OTH 5T SIREET ADORESS

QTy-§1.20 MIAMI FL 33138 _ o ) o s 7
HTLE vD 7 Delete me [ Change [ Addilion
NAME VEGA, JOSE _ ) HAME

SIREET ADDRESS [ 1874 W, FLAGLER ST, APT #3 F SALET ADORESS

cry-st-op (MIAMIFL 33138 ] R oouestae _ _
TILE [ Delete TIiLE CJchange [ Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-ST-21P N ) CITY-51- 2P

[ILE ] patete THiLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-87-2IP CIY-S1-2IP

1 [ Delete TLE O change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADNRFSS

CY-ST1-2P ] N ] CITY-S7- 7P

TILE 1 Delete e [J change [ Additicn
NAME NAME

STREET ADDAESS SIREET ADMAESS

CiTY-ST-2P o y l Ciy-st- 7P

12. | hereby certi?: tiat the information supplied with tHis fiing dogs not qualify for the exemplion stated in Secton 119.07(3)(1}, Florida Statutes. | further certify that the information
indlcated on this repart or supplemental report isArue and agburate and that my signature shall have the sarme lagal effect as if made under oath, that | am an officer or director
of the corparation or the racelver or rustee emppwered to gkecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment ﬁi‘trlgn_addres . like empowered.
SIGNATURE: /¢ Q=149 &

SIGNATURE AND TYPED GR PRINFEDTAME OF SIGNING GFFICER OR DIRECTOR

et

Daytme Phone 4




