2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -- .-

DOCUMENT # P83000045005 Feb 16, 2004 08:00 AM
1. Entity Name S r tar Of St t
REGENT FILMS, INC, ecre y ate
Principal Place of Business Mailing Address
C/0 WRIT & CHARTER LTD C/0 WRIT & CHARTERLTD
80 SOUND BCH AVE EXT 80 SOUND BCH AVE EXT
RIVERSIDE CT 06878 o RIVERSIDE CT 06878
us us
ke s || EOARE
Suite, Apt. #. elc. | = Suite, Apt #. alc. - MOORE CR2F034 (1-”03] N
City & State City & State — 4, FEI Number Appiied For "
] o 59“31891 1_7 Not Applicable
7o Country 2 Courtry 5. Cerlificate of Staws Desired [ ?fe-gesc‘ Additional
6. Name and Address of Current.Registered Agent . 7. Name and Address of New Registered Agent
- Name
-.I;I;g.l P&E\?’IEISCSETHALL CORPORATION SYSTEM, INC. Srreet Address (P.O. Box Number is Not Acceptable) -
STE 105 T ’ : I
TALLAHASSEE FL 32301 , o B _ o
City EL { Zip Cods

8. Tne above named enbily submits this staternent for the purpose of changing its registered office of registered agant, or beth, in the Siate of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R e e e g e o oem e -
Signature yped of prnted name of regrsterad agont and titke d apelcable {NOTE. Rogsiacan Ageat Snatura requied when reinstating} GAYE
. N
.. FILE NOW!!l FEE ‘? $15q'po~ ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'DD . . Trust Fund Contribution. O Added to Feuas
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITICNSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TIHLE D 3 telete TITLE [ Change [ Addition
NAME SCHALLER, HOWARD NAME UDDEN0s4419
STAEET ADURESS | % WRIT&CHARTER, 80 SOUND BCH AVE EXT STREET ADDRESS 2/ 18/04-B0170-018 150,00
CITY-ST-2F RIVERSIDE CT 06878 . CITY-S7- 2P )
TLE [ Delete TTLE [Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 7 { cry.st-2p o )
TITLE [ pelete T [ Change  [J Additon
NAME HAME
STRELY ADDRESS STREET ADDRESS
oITy-57-2P LITY-ST-2P
TMLE [ Delete TIME ] Change _ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-st. 2P { omvstze
T [T Delere THLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 B CiTY-ST-2P
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§-7F CITY-5T- 7P __ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in: Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and aceourate and that my signature shall have the same lega! effect as if made under oath, that | am an offiger or director
of the corporation or the receiver of ruglée empowered o execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachiment with QMG .
5
SIGNATURE: _* /; ) “)\i\o\&‘

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER &R DIRECTOR Daylme Phone #




