2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000061641

1. Entity Name

THOENNES PICTURES, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90337 037 ***150.00

Principal Place of Business Maiting Addrass
17 NW. 36TH STREET P.0. BOX 370730
MIAM), FL 33137 MM, FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el Suiter, Apt. #, etc. 04272004 Chg-P CR2E034 (16/03)
City & State City & Stale 4 FE! Number Applied For
65-0871320 Not Applicable
Zp Country & Country 5. Certficate of Status Desired [ g—gs Additonal
6. Mame and Address of Curront Registerod Agent 7. Namo and Address of Now Regintorad Agont

THOENNES, MICHAEL
2401 COLLINS AVENUE, 1011

MIAMI BEACH, FL

Y TUpeuue 4 .

CZAu.-);'a

140

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

_ 255 (ollius Awe. _ 20/
WM idm i Beged By

8. The above named

{5 this staterment for the purpose of changing its registered cffice or registered agert, or both, in the State of Rorida. | am famifiar with, and accept

SIGNATURE:

the obligations of
SIGNATURE ClLa) DI.P(' T&-KI/UNL;% \.R 23 AP - OL!
mmwdanmmmwmwmnmﬂﬂm T when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FII.EyH?Ml FEE1S 31:2.00 Trust Fund Confribution. to Fobs
. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me BPT ) Deidte TE Vﬂm £ Adation
NAME THOENNES, MICHAEL NAME : =+
~y
TheET ADOHESS | 2401 COLLINS AVENUE, #1809 STREET ADDRESS 2655 Collivs Ave "4 24
CTY-STZP | MIAMI BEACH, FL 33140 CTY-S7- 2 WA Bewcld Fi ? 5}4’0
-] mnE DVPS 2 Detete e ] Addition
NAME THOENNES, CLAUDIA G AL Al)e 4;_
* WA
STHEET AORESS | 2401 GOLLINS AVENUE #1609 STREET ADDRESS HeS5 (s llirs ik
CI.S-2P | MIAMI BEAGH, FL 33140 ORY-S1-2P Magwts, BeEacH, FL 32145
TmE M pese TITLE . O Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CiTY-ST- 2P
Tme 03 vesae TME [ Ghange — {71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7P
TMEe 3 Detete TIE [ Chapge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP ChY-Si. 2P
E {1 Dewte TME [crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cmyY-sr-2p f\ CITY-S1-1%
12 | hereby ify that the infprmiation supplied with this fili-r‘? does not qualify for the exemplion stated in Section 1 19 17{3)i}, Forida Statutes. | further certify that the information
indicated on this reporl or lermental report is true and accurate and that my signature shall have the same leg ect as if made under oath; that | am an officer or direcior
of the corporation ar the rateiyer or trustes erad 10 execute this raport as required by Chapter 607, Flonda Siatutes and that my nams appears in Block 10 or Block 11 i
changed, or on an attachimgnf with an address, with all other like empowered.

_CLAUTA TOOEANES

o AN -0 (aw)SA6-1ILY

TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Dhytirme Phone 8

T




