FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90110 008 ***150.00

. 2006_FOR_PROEIT_CORPORATION_ -
ANNUAL REPORT-(AR)

DOCUMENT # P05000073114

1. Entity Name

ANIMATED FAMILY FILMS, INC

Principal Place of Business

930 CORAL RIDGE DRIVE #102 990 CORAL RIDGE DRIVE #102
Sg)RAL SPRINGS FL 33071 SgRAL SPRINGS FL 33071

Mailing Address

ATV

2. Principal Place of Business 3. Mailling Address
Suite. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
06 (34 L Nt Applicable
Zi | Zi iti
b Country b Country 5. Cerlilicate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : : -

.

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

STURM, WILLEM J
990 CORAL RIDGE DRIVE #102
CORAL SPRINGS FL 33071

City Zip Code

FL

tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

8. The abave named entity submits this
the obligations of registered agen

SIGNATURE Ii28
Signuture. typsn o p%iume of ieglered agent and litle 1 appleatie (NOTE: Remustzred Agenl signatize requirad when fomstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. [0 Added to Fees
AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

2 pelete L [ Change  [J Addilion
NAME STURM, WILLEM J NAME
SIREET ANDRESS | 990 CORAL RIDGE DRIVE #102 STRFET ADDRESS
Ciy-ST-2tP CORAL SPRINGS FL 33071 CITy-S1-2I
TILE VP 1 Detete TMe [ Change [ Addition
HAME CUNNINGHAM, PHILIP HAME
STREET ADDRESS | 990 CORAL RIDGE DRIVE #102 . o STREET ADDAESS
CIFY-ST-2IP CORAL SPRINGS FL 33071 . TITY-5T-21P - -
e o _ P (11T o D) Crenge [T Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
E4TY-ST-21P cIrY-ST-21P
TILE 3 Deiste TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-2P
TILE ] Detete TILE Y O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T- 2P CITY-ST-2IP
BILE 1 pelete ThLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZP

12. | hereby certify thal the intormation supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation of the receiv r lrusiee empowered 10 execyte this report as required by Chapier 607, Florida Statutes; and thai my name appears in Biock 10 or Block 13

it changed, or on an attachm ith an address ,with all other, (i:j empowered. 7 C‘{f’
—_ / ff
U, A (o Togen X/Z’// R0 s70-217=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dau

SIGNATURE:

Daytune Phone #




