2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000045041

1. Entity Name

COOPER FAUST MULTIMEDIA, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 048 ***150.00

Principal Piace of Business -
1007 N FEDEHAL HIGHWAY

PMB 1
ET. LAUDERDALE FL 33304

Maiiing Address

1007 N. FEDERAL HIGHWAY
PMB 10
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Acdress

N

l

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

© e e —

FAUST, RICHARD
1007 N. FEDERAL HIGHWAY
PMB 10

* FT. LAUDERDALE‘EL 33304

MOORE CR2E034 {11/03)
City & State City & State 4. FE!I Number Applied For
65-0924500 Not Applicable
- pr —
Zp Gountry 0 Country 5. Cerificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_r [, PR P §

Cooper  Faus

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

1007 N. Federar HwYy, Py /0

 For T Layderdare FL|55%

of-

the obllgatxons of registered ag

SIGNATURE

B‘fhe above named enlity submis this stalemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. + am familiar with, and accept

42 Jo4

V40
Signature, ly“d or pnmed name of regisiered agent and title 1 applicable.

(NOTE: Regisierea Agent signature regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

TIME D oL . Delete TLE B change [ Addition

NANE FAUST, RICHARD . . NAMIE oope r faust . PIND #

STREET ADDRESS | 1007 N, FEDERAL HIGHWAY- PMB 10 smeerommess | jop7 N, Federal wy , Fi 10

omy-sT-2e  |FT. LAUDERDALE FL 33304 CITY-ST- 2 1. Laudeydale ; Tl 23304

T T pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IF

e 3 Detete TLE O Change [ Addition
1 HAME e | o e i et e © - L e NAME - - —_ e

STREET ADDRESS ' STREET ADDRESS

CiTY-S51-2IP CITY-ST-2IP

TITLE [ Delete TITEE [J Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21P

THLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE 1 Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZiP CIy-S81-21

changad, or on an attachment with an address,

L
SIGNATURE:

witk all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)1). Florida 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 unger oath; that | am an officer or director
of the corporation of 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 it

4 [alot  (G54) 390-76 74

SIGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




