2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P02000128962
ettt ecretary of State
ok ok

FILM SOURCE INTERNATIONAL, INC 04-23-2004 50265 031 *#¥150.00
Principal Place of Business Mailing Address
3301 GATEWAY CENTRE BLVD 3301 GATEWAY CENTRE BLVD
PINELLAS PK FL 33782 PINELLAS PK FL 33782

Suite, Apl. #, atc. Suite, Apt. #. slc. MOORE CR2E034 {11/03)

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

16-1649037 Not Applicable
ap Country dp Cauniry 5. Certificate of Status Desired A feae l;’?q 3?::'““"5'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggrb?\iij\El\EVHAY CENTRE BLVD Strest Address (P.O. Box Number is Not Acceptable)

PINELLAS PK FL 33782

City FL 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 Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of regisiered agent and titls 1 apphcable. (NOTE. Registered Agenl signature required whan reinstanng) DATE
-7 FILE NOW!!! FEE-iS $150.00 , o
. 9. Election Campaign Financing $5.00 May Be
Iter May 1 2004 Fee will be $550 00 - Trust Fund Contribution. | Added to Fees
Make,Check Payable to Fiorida Departmem of Stale
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME CERF, ALAIN A NAME
STREET ADDRESS [ 3301 GATEWAY CENTRE BLVD STREET ADDRESS
CIFY-ST-2IP PINELLAS PK FL 33782 CITY-57- 2P
TITLE v 3 pelete TILE [ Change [ Addition
NAME CERF, OLIVIER NAME
STREET ADDRESS | 3301 GATEWAY CENTRE BLVD STREFT ADDRESS
CIvY-ST-21P PINELLAS PK FL 33782 CITY-ST-2IP
TINE v ' O Detete TITLE [dchange [ Addition
HAME CERF, EMMANUEL HAKE
STREETADDRESS § 3301 GATEWAY CENTRE BLVD STREET ADDRESS
CTY-ST-2P {PINELLAS PK FL 33782 CiTy-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TTLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP I CITY-ST-2iP

12, | hereby certify that the informatibn $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infoermation
indicatad on this report or supplipmental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receid orfirustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

ithfan address, with all o
(.

changed, or on an atlachmen e empowered.
,444/M,-47£?Z/f'
P S BERS T oL T ot TEPTSTHE STED

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:




