y
FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000100419 04-05-2004 90075 013 ***150.00
1. Entity Name
MOVICOMM CORP.
Principal Place of Business Mailing Address JryxTaTE T
P.0. BOX 630295 P.0. BOX 630295
MIAMI, FL 33163 MIAMI, FL 33163
e s U RO U A
Sute, Apt #. etc Suite. Apl. #, etc. 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0901616 Not Applicable | _
- e TTTT | County an Country s, Certificate of Status Desired 0 fg'ggme‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
SABAN, EZRA SABON 280
3350 N.E. 192 STREET Streel Address (P.O, Box Number is Not Acceptable)
BUILDING B - UNIT 1-C S22 Sand B ol

AVENTURA, FL 33180

2 denoder e FL [ £ 5

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

SIGNATURE ’LJ\¢ ,5/, 0/~ D ’Q/

Signaira. lyped of pﬂm(d nﬁpﬁ o%s!ered agent and title i applicable. {NQTE: Registered Agent signatura required when reinstaiing) DATE
e
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE 5} 3 Delete TITLE [ Change [ Addition

NAME SABAN, EZRA NAME

STREET ADDRESS | 5370 SW 32 AVE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-$T-ZiP

TITLE [ pealete TiNLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21 B _ e - R
e T T I I [T e O change [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP _ CITY-S7- ZP

T O Delete TIE CJchange [T Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2ZIP

TIME [T pelete TIE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GHY-§T-2IP

TINE [ petete T () change [ Addition *

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-S§T-2IP

12. i hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuraie and that my signature shall have the same legal afiect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my nams appears in Black 10 or Block 11 if
changed, or on an attachment with arr addresg/with all other like empowered.

SIGNATURE: o\ S -01-0

SIGNATURE AND TYPED o}i ]umrh:sn:?ﬁ'a OF SIGNING OFFICER OA DIRECTOR - Data Daytime Phona 4

e



