005 FOR PROUrI11 CU... U ATIU |
REINSTATEMENT

1, Entity Nang, %R
BALDWYN MOTION INC. | X
1 -
— FiLED
Principal Place of Business Maiiing Address
21471 N UNIVERSITY DR #359 2747 N UNIVERSITY DR #359 05 OCT 31 M 9 L
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US v oo e
Suite, ApL #, etc. Slite, Apt. #, Blc ‘
Suite, Apt. #, elc Suite. Apt. #, et 10142005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE1 Nurnbar Applied For
20-0203870 Nat Apphicable
i 2 Zy Count e
i Country P ouniry 5. Cerificate of Stalus Desired 3 $8.75 Additional
. Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . ) ,
ROSEN, JOEL
2141 N UNIVERSITY DR #359 Street Address {P.0). Box Number is Mot Acceptabile)
CORAL SPRINGS, FL 33071
- e - — - 7
- City T —"—FE"' ~ZipCode ———
8. The above named entity submits or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accepq
the obligations of registered a /
/
SIGNATURE T — 2 1011 "f/O >
Signature, Tinted narﬂmgnsmn‘sd agert and U2 if applicabls, {NOTE: Regisiered Agent sigrature requlred when reinsiating) RATE
FIL OW!!! FEE IS $750.00
After January 1, 2006, Fae will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THILE P 3 Delete TTLE [ change [ Addition
HAME ROSEM, JOEL Rooe N, Toee MAME
STREET ADCRESS | 2141 N. UNVERSITY DRIVE, #359 SIREFT ADDRESS
CITy-8T-2IP CORAL SPRINGS, FL 33071 Cry-51-21p
TITLE O pelete T 3 Cranga ) Additien
KAME NAME
STHEET ADDRESS STREET ADDRESS
CIiY-81-2P Ciy-81-Z1P
o~
TTLE 35 Delete e Gasge [ Addition
HAME NAME : 4 ol
STREET AUDRESS STREET ADDHESS tavcomgll
CITY-ST-ZiP —_ T - GiTy-S1-7IP - ~
TITLE - O Detete THLE . [JChange  [1 Addilion
NAME NAME :
" STREETADORESS | ~~ -~ - - - . - —_ e - B STREET AODRESS_| __
CITY-ST-Z1P Ciy-§1-79 ] -
TITLE O pelete TIELE {3 Changze  [[J Addilion
NAME HAME
STREET ADDRESS . STHEET ADDRESS
CITY-57-ZIF N Cily-S7-217
TMLE ) 3 Deiete TLE [ Change [ Addition
NAME NAME
STREET 2DDRESS STREET ADDRESS
CITy-St-21P CY-51-21P
12. | hereby cerlify that the intormation supphied with ihis fiting does ot quality tor the exemption stated in Section 119.02(3Ki). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accybte and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of trustee emmpowerad to exgCule 1his report as requited by Chapter 807, Flarda Statutes; angt that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addres; h alyfithef like empowered i
SIGNATURE:
GHING QFFICER OR DIRECTOR Dare Davtene Mone #




