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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION Pily  riononoteaTEN OF St Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALEFACE FILMS, INC.

AR o

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business

113 8. 1ST AVE.
HALLANDALE FL 33009

Mailing Address

113 SE. 137 AVE,
HALLANDALE FL 33009

08/30/1994
2. Piincipal Place of Business 2a, Mailing Address 4, FE| Number Applied For
1] 26 650665528 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. iti
i 5. Cenificate of Status Desired L} $8.75 Addilonal
22 m . Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
’;I E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;I T5| ;] ;l Personal Property Tax due June 30. RYBS O No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

STRIGK. MICHAEL 81| Name
1'92:;53 TURNBERRY WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 83

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules. tha above-named corporation submits this staternent for the purpose of changing ifs registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Bleck 13 if changed, or on an altachment with an ad\dresa

T oyl e g 3

SIGNATURE

Sigrature, typed o prinfed narie of reg-stered agont and title if appicatile. {NOTE- Fepisterad Agenl signalure required when reinslaling) DATE p
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D [ pecere 11TMLE T Change [ Addition E
HAME STRICK, FRANK 1.2 NAME §
smeeraporess | 193 S.E. 15T AVE. 1.3 STREET ADDRESS o
eITY-S1-21P HALLANDALE FL 33009 14 CITY-5T-217 &
TIE 7 DELETE 21TILE [Ochange L Addition [O
RAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P 2. 4 GiTY - ST-2IP v i
TLE T DELETE 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-21P 34.CITY-ST-2IP
TILE [ orLere £1TIME [ change T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 ({TY-51-21P
TNLE ] DELETE 51 TLE [CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-5T- 2P
TITLE [ oELete 6.1 TITLE I Change T[] Adattion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51- 219 : 64 CITY-5T-2IP
4. | hereby certily thal 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

indicated on this annual raport or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractar of the corporation or the receiver or trustee empowered to execulte this report as required by Chaplter 607, Florida Statules; and that my name appears in

S S

(a2 m 3 1



