ag

. FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

- u

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000011388 02-28-2005 90190 011 ***150.00

1. Entity Name

MUVICO TREATERS, INC.

Principal Place of Business Mailing Addrass TUYVRIIIV

3101 NORTH FEDERAL HIGHWAY, SIXTH FLOOR 3101 NORTH FEDERAL HIGHWAY, SIXTH FLOOR

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

F T R A0 AR NS
Suite, Apt. #, ate. Suite, Apt. 4, atc. 01042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE( Number Applied For

65-0637934 Not Applicable

Zip Country i Country §. Certificate of Status Desired a E‘g‘:ia?:;m"a'

8, Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

MELVIN, MICHAEL W

3101 N. FEDERAL HIGHWAY., STE 602 Streel Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33306

Gity FL | Zip Code

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

SIGNATURE
Signature, lyped or prantad name of regislerad agent and blia i applicania, (NQTE; Reg Agant i FRQUTQD when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PD ' O3 Delete TILE PD Kl change  [J Addition
HAME HASHEMI, HAMID A NAME Hashemi, A. Hamid
STREETADDRESS | 3101 N, FEDERAL HIGHWAY., SIXTH FLOOR SIRETADRESS | 3101 N. Federal Highway, Sixth Floor
oiTY-S1-2P FORT LAUDERDALE, FL 33306 Cry-§1-21P Fort Lauderdale. FL 33306
TITLE VPD O petete TIILE O Change [ Addilion
NAME MELVIN, MICHAEL W NAME
STREET ADDRESS | 3101 N. FEDERAL HIGHWAY , STE 602 STREET ACORESS
CINY-SI1-2IP FORT LAUDERDALE, FL 33306 CITY-ST-2iP
TILE [ Detete TILE {d Change [ Andltion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TiE [ Delets IIE [} Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THILE [ Detete FITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CITY-S5-2IP CITY-53-21P
me ] Detets TIME [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP

12. | hareby certity that the information sypplie

indicaled on this report or su,

po!
t

is trugfghagaccurate and that my gignature shall have the samae legal effect as if made under oath; that | am an officer or director
b exacute this report géfequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

gther i . i -
Vel ViG] 1/4/05 954-564-6550

fyith this Ii; doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

MICHAEL W,

SIGNATURE: 45'%. h ‘/ U Dale Daylirma Phona #
7

MEILVIN r

President and not individuaII?’/




