, | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069016 Secretary of State
1. Entity Name 02-07-2005 90054 015 ***150.00
KORS FILM, INC.

Principal Place of Business Mailing Address

4040 NE 2ND AVENUE 4040 NE 2ND AVENUE TvviJruou

SUITE 311 SUITE 311

MIAMY, FL 33137 MIAMI, FL 33137 :

T S DR A OO R
Suite, Apt. ¥, etc. Sutte, Apt. 4, efc. 01282005  Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For

020645423 Not Appficable
zp Country Zip Country 8. Certificate of Status Desired O gggfq l‘::':c"m’
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

“KOCKING, LEONARDO ~
1251 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS, FL 33154

City . FL I Zip Code

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

SIGNATURE

Signatune, typed or printed name of reghttered agent and titke il appiicable. {NOYE: Regisiered Agent signeture required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
FILE NOWII! FEE I8 $150.00 ot ™ y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete TMLE : [ change [ Addition
MAME KOCKING, LEONARDO HAME
STREET ADORESS | 1251 KANE CONCOURSE STREET ADDRESS
CITY-sT-2IP BAY HARBOR ISLANDS, FL 33154 Cmy-ST-2IP
TITLE D {1 pelete TLE [ Change [ Addition
NAME RAMOS, MARIA E NAME
STREET ADDRESS | 1251 KANE CONCOURSE STREET ADDRESS
Cy-sT-1P BAY HARBOR iSLANDS, FL 33154 . CITY-ST- 2P
e D ‘%Dele:e e ClChnge [ Addition
NAME KOCKING, FERNANDO RAME
STREET ADDRESS | 1251 KANE CONCOURSE STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 - | omy-sT-e
TmE O3 Detets TmE [ Change [ Additian
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-1P CTY-§T-21P
TILE O pelets TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . B cry-sT-2P
TITLE {7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P GITY-ST-21P

12. | hereby cer'ti{’y1 that tha information supplie
indicated on this report or supplemental
of the corporation or the rece;
ehanged, or on an attach

SIGNATURE:®

not qualify for the exerption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
ceurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executefllis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pgwere:
2/3 /7005”305 573 Stk |

(/sﬁm{runs AND TYPEROR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

/Y




