FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am
ANNUAL REPORT /

., Secretary of State
DOCUMENT # P99000009799 B

07-27-2005 90046 045 ***150.00
1. Entity Name
AMERICAN CINEMAS EQUIPMENT, INC.

Principal Place of Business

782 N.W. 42ND AVENUE
MIAMI, FL 33126

Mailing Address

782 NW. 428D AVENUE
MIAMI, FL 33126

1 90057858

A MR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0893077 Not Applicable

- - ; -

Zip Country Zp Country 5. Certificate of Staius Desred [ 99+79 Acditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, SANTIAGO O JR.
782 N.W. 42ND AVENUE

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

MIAMI, FL 33126

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prrted name of registared agent and title if applicable. (NQTE: Registerad Agen signature required wher reinstating) DATE

FILE NOWIll FEE IS $$50.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D O belete TITLE {JChange [ Addition
NAME HERNANDEZ, SANTIAGO O JR. NAME
STREET ADIDRESS | 782 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CiTY-ST-21P
TITLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE O Detete e [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Tom-stmw® | T - 7 Yoewsze T T — —° T T
TME 07 Desete e Ol cChenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-Z1F
TME 3 Delete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TME T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY -8T-2IP

12. I hereby centify that the informaticen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
97/ ﬂﬂ)‘z’ s

SIGNATURE: I/ AL7 2see,

.# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec'row

Date Daytime Phone #




