2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25, 2004 8:00 am

DOCUMENT # P03000075381 Secretary of State

1. Entity Name : g 02-25-2004 90020 046 ***150.00
FILM-TUNES BH, INC,

Principal Place of Business Mailing Address
% RICHARD JJ. BRENER, ES % RICHARD J. BRENER, ES 5 4 B 1 0 8 04
200 S. BISCAYNE BLVD, SUITE 4900 200 S. BISCAYNE BLVD, SUITE 4900 i

MIAMI FL. 33131 MIAMI FL 33131

&y el |||

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034

{re. 2/ See. o/ (

IR

11/03)

City & State Ci Staje . umber Applied For
blyusted , 7. Ko Vywsed, F. N BE 0% D/ 79 e

Zip 330}/ Country L/)’A Zip?})a}, "C;m_u'mtryk4hj\,|7 5. Ceniificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sgg E%R,Bﬁ‘é%f-IAAYFI‘\IDEJBfég. ’ ) S Street Address (P.0. Box Number is Not Acceptable)
SUITE 4900

MIAMI FL 33131

City ‘ FL Zip Code

8. The abave named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Swgnalure, lyped or printed name of registered agent and titie d applicable. {NOTE: Registerad Ageni signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE [J Change [ Addition
NAME BRENER, RICHARD J ) NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 4900 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST- 2P
TITLE D [ petete TITLE [ Change [ Addition
MAME BRENER, MADELEINE : NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 43900 ‘ STREET ADDRESS
CHY-ST-21P MIAMI FL 33131 CITY-5T-7IP
TITLE - - < Joelete - § s _ O.Change [ Additicn
NAME NAME
_STREETADBRESS | __ . . . S e . ——- . B STREETADDRESS _f e e . e . e e - ‘ o e
CITY-ST-2IP J GITY-ST-ZIP "
HITLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDAESS
CITY-51- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-71P
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under cath; that t am an officer or director
of the corporaticn or the receiver or trustee empowsred 1o exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an_gddress, with all other like empowered.
SIGNATURE: %% adf frewe? - pJi9foy 98- 9855000
7/

%smn AND TYPED OB-#RINYED NAME OF SIGNING OFFICER CR DIRECTOR / Date Daytime Phone #




