2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000063004

FILED
May 10, 2004 8:00 am

t. Entity Name
MOTION MODELS, INC.

Secretary of State

05-10-2004 90452 Q08 ***150.00

Principal Place of Business

1723 VESTAL DR
POMPANQO BEACH FL 33071

Mailing Address

2141 N UNIVERSITY DR
SUITE 358
CORAL SPRINGS FL 33071-6134

T

[

SUITE 134

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
04-3700236 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name J- _ e '
ROTHMAN, LEE M Street Addtr::,-sr;_ ((FTO Box mgbgfs\lNot Acceptable}
M il
2295 CORPORATE BLVD. N.W. 2141 N. Univeesited DR T 3¢9

T N

City Zip Code
CoprAaL SPRINGS FL | 5585
brrits this statement for the purpose of cifenging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
erad agent

= (Nauw oy

9 20

{NCTE: Regsterad Agent signature required when roinstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

ety

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete s [ change ] Additien
NAME ROSEN, JOEL NAME

STREET ADDRESS | 17223 VESTAL DR STREET ADDRESS

EIrY-ST-ZP CORAL SPRINGS FL 33071 CITY-ST-ZP

TTLE [ pelete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2iP

TiTLE [ Detete TMLE [3 Change ] Addition
NAME NAME _

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2P

THLE 3 pelete TiME [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2Ip CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAKE NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-7P A CIv-S1-2P

indicated on this report or su
of the corporation or the rece
changed, or on an aftachme

SIGNATURE:

12. | hereby certify that the informaty

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowere
OO 2Mayd-

-

fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




