FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000094442 05-02-2005 90556 025 ***150.00
1. Entity Name
AWAKEN FILMS, INC.
Principal Place of Business Mailing Address
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
SUITE 470 SUITE 470
FT. LAUDERDALE, FL. 33309 US FT. LAUDERDALE, FL 33303 US
Qe R R GREERAL WU CRAREm e

Suite. Apt. #, etc, Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

55-0845023 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O §8'75 Adduional
ee Requited
§. Name and Address of Current Registared Agent ) 7. Name and Address of New Registerad Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 470
FT. LAUDERDALE, FL 33309
City FL I Zip Code

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

L
SIGNATURE P
Signature, hyped orﬂin:ec nan‘.ﬁof registered agent and ke  applicabla. {NOTE: Registarad Agen| signalure required when reinstating} DATE
23
Tons 74 . . " .
- FILE NOWIIl FEE'IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
0. ...~ . - QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me v |DP T S [ Delete e O change [ Addition
nME D ] SAFINA, JENNIFER ~ NAME
sTAEET ADDAESS | § FIESTA WAY - STREET ADIDRESS
Ciry-st1-28 FT. LAUDERDALE, FL 33301 CiTY-ST-4P
TITLE DsT O oelete TILE [ change [ Addition
NAME KELTS SLATER, KARIN S NAME
STREET ADDRESS | 2350 S.W. 26 AVENUE STREET ADDRESS
ciry-ST1-21° FORT LAUDERDALE, FL 33312 CITY-S1-ZP
TTLE 3 pelete TITLE [ Change  [] Addition
HAME - BIAME
STREET ADBRESS STREET ADDRESS
CIrY-st-ap CITY-ST-21
TITLE O Detate TITE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTy-SI-2IP
THLE [ Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2IP
TSTLE 1 Delete TMLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 1 19.0753](1). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of tha receiver or truslee gmpowered te exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i w

changed, or on an attagfiment with an addrgss, with all ghher like empowered.
SIGNATURE: &/‘N-/ J PR G- SRS s oS- S8-£F00

SIGNATURE 70 e cy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m' 7 Tawo Daytime Phone #
I\
e




