3¢

2004 FOR
ANNUAL REPORT

PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

TDOCUMENT # P03000109193

1. Entity Name

MIAMI FILM & VIDEO, INC.

Secretary of State

01-20-2004 90044 019 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD, #1100
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD, #1100
CORAL GABLES, FL 33134

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, gic. . 01082004 Chg-F’ CR2E034 (10’,03)
City & State City & State 4. FEI Number Applied For
20-029(3 45 Not Applicable
Zw Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
T & Narie and Address of Current Registered Agent 7~ Nams and Address of New Registerad Agent
Narme

SILVERMAN, SAUL
2421 PONCE DE LECON BLVD, #1100
CORAL GABLES, FL 33134 _

Street Address (P.0. Box Number is Not Acceptable)

nr

City

FL 1 Zip Code

8. The above named entity submits this sta
the obtigations of registered agent.

tement for the purpose of changing ita reg

Islered office or registered agent, of botn, Tn the State of Florida. | am familiar with, and accept

-

SIGNATURE AND TYPED O

SIGNATURE -
Signature, lypad or printed name of registerad agent and litle if appficable (MOTE: Ragisiered Agent signature required when reinstaung) DATE
- FILE NOWII FEE IS $150.00 | . 9. Election Campaign F'inancmg $5.00 May Be . - . ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] O Delete TE PD ) change [ Addition
NAME ORRICO, FRANCISCO NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, #1100 STREFT ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TMLE O vetete TITLE SD [ change [ Addiion
NAME RAME ORRicO, Ana C A
STREET ADDRESS STREET ADORESS | 3] 2y FRORCE e eod Nb "# Hco
CITY-ST- 2P otz | Lot CAAES L 323434
- TIME 0 S ™ peleta U B , . - - -[53 Change: [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -t
CiTY-ST-ZIP CITY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7/ CITY-5T-7IP
TITLE O delete TITLE (O change [ Additien
HAME HAME @
STREET ADDRESS - STREET ADDRESS g
CIyY-§1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
RAME - - NAME - - -— - — o
STREET ADDRESS STREET ADDRESS - - - .
CITY-5T-2IP oy-57-7iP
12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
oi the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment wit gilress, with all other ke empowered.
5 4 0 e e = .
0 1t - 200
SIGNATURE: A/ -1Y- 200
Dale |

PAINTED NAME OF SIGNING OFFICER oA DIRECTOR

Daytime Phone #

3

e




