2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P02000113458 ecretary of State
1. Entity Name
. 04-23-2004 90247 009 ***150.00
FORTY FORT FILMS, INC.
Principal Place of Business Mailing Address
14100 SUMMERSVILLE PLACE 14100 SUMMERSVILLE PLACE Lo Tttt
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
32-0047831 Not Applicable
Zp Country zp Country 5. Cerificate of Staws Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent

Name

?gfg{?gghﬁ&ETR%%?ﬁﬁg gLACE Streat Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Ragstered Agent signature required when reinstanng} DATE

. .FILE NOW!! FEE IS $150.00 _ . o
" ‘After May 1, 2004 Fee will be $550.00 . 9. Election Campaign Financing $5.00 may Be

“Make Check Payable to Florida Department of State Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pptete l e change (] Addition
NAME ALEXANDER, THOMAS C : NAME
STREET ADDRESS | 14100 SUMMERSVILLE PLACE STREET ADDRESS
CITY-ST-2P DAVIE FL 33325 CITY-S1-21P
TILE [ pelste TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-24p
TILE 3 Delete TILE [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ vetete i3 [Jchange [ Additicn
NAME N . NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST- 2P CITY-ST-ZiP
TINLE O belete THLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l GITY-ST-2P
TIILE 3 Delete TME [M change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all ther like empowered.

SIGNATURE: L M2 — \;)/3/ 77 V5Y -Fp ) -65

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




