| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ) ecretary of State

DOCUMENT # P02000048011 04-30-2004 90347 014 ***150.00
1. Enlity Name ‘
DVD SPHERES.COM CORP.
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 KW 12TH STREET
SUITE 118 SUITE 318 . .
MIAMI, FL 33126 MIAMS, FL 33126 - -
T [T o A 0 Ot

0 NN F2M ANe ZO N\ F2~ AVE |

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 - Chg-P CR2E0SA (10’03')

A3

City & State City & State . 4. FE| Number Applied For

NMIAMY L MIANML | T 81-0556943 Not Applicable

g - Couniry Zip i Country . ) 75 Additior

3.?,‘ 2 ® L P\ 3..5 \ 2 2 (J = A 8. Cerlificate of Status Desired | sFei Haqt‘."l\ifatgtma!
6. Name and Addross of Current Rogistered Agont ) 7. Name and Address of New Reglstered Agent
’ Name
CASTIEL, SIMY L -
7925 NW 12TH STREET ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 318
MIAMI, FLL 33126 _
City FL I 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 Rorida. | am familiar with, and accept
the obligrations of registered agent. :

SIGNATURE
Signature, iyped of prinied neme of regisiered agent and 1te ¥ applicable. (NOTE: Registered Agert signawire reguired when reinstating) DATE
- " FILE NOWI! FEE IS $150.00 8. Election Campaign Financing __ ~ $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE g L [PYST ) [ petete e [ Change 7] Addition
NAME * 1 CASTIEL, SIMY L NAME

. STREEY ADDRESS | 7925 NW 12TH STREET SUITE 318 STREET ADDRESS

.J cov-sr-zp MIAMI, FL 33126 -§ chy-st-zp )

ST D 1 Detete me O cthange [ Addition
NAME ) CAS]‘!EL, SIMY L ’ NAME

STREET ADDRESS | 7925 NW 12TH STREET SUITE 318 STREET ADDRESS

CITY-ST-2p MIAMI, FL 33128 CY-ST-71P

TME [} pelete TmE [ change ] Addifion
NAME . NAME
STREEY ADDRESS |~ STREET ADDRESS
CTY-ST-ZP CITY-ST-7P T
TmE 3 Daete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cy-ST-21P

e . 2 peete e [ change [ Addition
STREET ADDRESS STREET ADDRESS

CIy-S1-2p . CITY-SI-21P )
TmE 2 peete TLE O Ctange  [] Addition
nMe NAME

STREET ADDRESS STREET ADDRESS

CHY-51-10 i CITY-SI-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Simy  Cashel _ oq\szaloq 305 568 160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




