2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000031130

1. Entity Name
LDR FILMS PLUS, INC.

ecretary of State

04-22-2004 90066 015 ***150.00

Principal Place of Business

510 LAKE KATHRYN CIRCLE -
CASSELBERRY, FL 32707

Mailing Address

510 LAKE KATHRYN CIRCLE
CASSELBERRY, FL 32707

24051386

T

AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, sic 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0450595 Not Applicable
Zi Count Zi Co ; it
® Y ® untry 5. Cenificate of Status Desired O $8'75 &ddm'mal
Feo Required
i =——--§=Name and Addross of Current Reglatered Agent »—— ~ ==~ = a7~ Name and Addreas of New H.g'i’témvngem'_—-:-‘n‘—_'_'_;‘; ==y LYY

FIORE, LINDA

Name

510 LAKE KATHRYN CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City

FL | Zip Code

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

the obligations of registered agent.

S1GNATURE

Signature, typed or prirded name of registered agent and title if applicable {NOTE: Registerect Agem signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ Change [ Addition
NAME FIORE, LINDA NAME
STREET ADDRESS | 510 LAKE KATHRYN CIRCLE STREET ADDRESS
CITY-57-ZP CASSELBERRY, FL 32707 CITY-ST-2IP
TME [ pelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
THRLE [ Delete TILE O change [ Addition
NAME - B . - NAME~ - — - - -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-ST-2IF
TLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2P
TIiE [ Delete ME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
WE e e e : 3 elete TNLE [T Change  [J Addition
NAME T li';!‘ A S e ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P - ! CITY-5T-20

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certity that the information
indicated en this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on: an a?ment with an address, with ail other like empowerad.

SIGNATURE: chden ariste  Linds Fiore.

HOT-14 (a3 181

T SIGNATURE AND TYWEIT OA PRINTED NAME OF SIGNING OFRICER OR DIRECTCR

4-/9.04

Daytirne Phone #




