2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

TRU-CINEMA, INC.

DOCUMENT # P94000008400

MIAMI FL 33187-1881

Principat Place of Business
18025 SW 148TH AVE. RD.

Mailing Address
18025 SW 148TH AVE. RD.

MiAMI FL 33187-1881

2. Principal Place of Business

3. Mailing Address

N

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90388 024 ***158.75

1

ik

I

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0478566 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired M $8.75 A_dditionai
- Fee Required
e | <= .~  B-Name-and Address of Current Registered Agent - . =7. Name and Address of New Registerod Agent- - = TR~
Name :

L

T TRUILLO, dUANY——  — —
18025 SW 148TH AVE. RD.
MIAMI FL. 33187-1881

Straet Address (P.O. Box Number is Not Acceptable) —

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. typed or proted name of registered agent and fille f applicable.

(NOTE: Registered Agent Signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m TTLE DP [ Delete TILE [ Change [ Addition
L TRUJILLO, AMPARC NAME
=== Y- STREET ADDRESS | 18025 SW 148TH AVE. RD. STREET ADDRESS
= ‘Lw-st-zw MIAMI FL 33193 oTv-sT-zP
TMe DST [ petete TITLE [ thange [ Addition
NAME TRUJILLOC, JUAN JOSE NAME
STREET AODRESS | 18025 SW 14B8TH AVE. RD STREET ADDRESS
| BTY-STZE MIAMI FL 33187-1881 CITY-ST-7P
B TR ) o ) 3 telste TALE T OChange [ Addition
NAME ~§ WAME-
- STREET ADDRESS ™ — - - == ~ 3~ STREET-ADDRESS ~ |~ —_— e T r—— - C mm—
CITY-ST-2iP CiTY-ST-2IP
TIME [ balete TITLE [ Change 3 Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
Iy -ST- 2P ) ¥ cmvestzp
TITLE [] Delete TAILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 t am an officer ar director
of the corperation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with al[othe(r like empowered.
‘ Tiae T urllp .
SIGNATURE: gam ?W o Y- BT X7 5768
IGNATURE AND TYBED D NAME osAfchncsn OR DIRECTOR : Date Daytima Phona #




