2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT.# P97000099278

1. Entity Name

FILM DELIVERY SERVICE, INC.

Secretary of State

02-25-2004 90041 037 ***150.00

Principal Place of Business

3603 W AZEEZE STREET
TAMPA FL 33609

Mailing Address

PO BOX 18412
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Address

Feb 25, 2004 8:00 am

I

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applisd For
59-3480724 Not Appiicable
G Zi t i
ountry P Country 5. Cerlificate of Stalus Desired O $8.75 Addtional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp— = —r oo : Name

SULL, CHARLES |
3603 W AZEEZE STREET
TAMPA FL 33609

(.‘;m;wss— .5 WL

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

VxR

<. 2t g7l

City

T Am P

FL

Zip Code
F3e /s

B. The above named entily 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 obligaticns cf registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it appficahle.

(NOTE: Regisiered Agent signature reguirgd when reinstating}

DATE

9. Ejection Campaign Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ppP 3 Delete TE [3 Change  [] Addition
NAME SULL, CHARLES | NAME
STREET ADORESS | PO BOX 18412 N/A STREET ADDRESS
CIY-ST-2IP TAMPA FL 33679 CITY-ST-2P
TITLE DP [ pelete TILE [] Change  [3 Addition
NAME SULL, CHARLES | NAME
STREET ADDRESS | PO BOX 18412 N/A STREET ADDRESS
CITy-ST-7IP TAMPA FL 335679 CiTY-ST-2ip
TME v O Delete TMLE [ change  [J) Addition
NAME VASQUEZ, JOSE - - D S TT o T T
STREETADDRESS PO BOX 15065 STREET ADDRESS
OTY-sT-ZP [ TAMPA FL 33684-5065 CITY-ST-2i7
TITLE ' M Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY- §T- 7P CiTY-5T-21P
THEE [ pelgte TILE {1 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Ciipre iX— TF . Sufer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

Dale

Daytime Phong #




