2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

CINEMA CRAFTERS, INC.

DOCUMENT # P99000030167

Principal Place of Business

12564 NE 14TH AVENUE
NORTH MIAMI FL 33161

Mailing Addrass

12564 NE 14TH AVENUE
NORTH MIAMI FL 33161

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90070 023 ***150.00

R

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0910246 Not Applicable
Zi G i Count
P ountry ae Uty 5. Certificate of Status Dasired ) $8.75 Additianat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

"'LEVINE, ROBERTJ ESQ ~
1110 BRICKELL AVENUE 7TH FLOOR

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

MIAMI FL 33131

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and tite if apphcable.

(NOTE: Regislared Agenl signature reqursd when reinstaling]) DATE

9. £lection Campaign Finarcing

$5.00 May Be

Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTORS 1", ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TmE PST [ Delete TILE [J Change  [] Addition
NAME SMITH, JEFFREY W NAME
STREET ADDRESS | 12564 NE 14TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 33161 CITY-5T-2IP
AITLE 1 Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - memonis B STREET ADDRESS -2 e gy e S —
CITy-ST-2P CiTy-ST-21P '
TITLE [ pelete TILE [ change - [ Addition
NAME — e ) NAME
STREET ADDSESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP
TITLE [ Detete TiTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-71P ov-sr-ze

SIGNATURE:

Jmfm

sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information

signature shall have the same !egal effect as if made under cath; that I am an officer or director
=#fort as required by Chapter 607, Florida Stalu:es and that my name appears in Block 10 or Block 11 if
Dowered.

(Bos)3qi6i2|

suimyé AND TYPED én.gﬁaNTEn NAME OF SIGHING GFFICER OR DIRECTOR

4 hz)oy

Daylime Phone #




