2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM
- Secretary of State

DOCUMENT # P95000045041

1. Entity Name
COQPER FAUST MULTIMEDIA, INC,

Principal Plage of Business Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

RN R

01312005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
§5-0824500 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenificate of Status Desired

. Name and Address of Current Registerod Agent

COOPER, FAUST

1007 N. FEDERAL HIGHWAY
PMB 10

FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

. - . - AP e
B. The above named entity submits this staternent for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, ant! accept

the obligations of registared agant,

SIGNATURE e

x e

Signature, fyped or prinléd name of registered agent and tie f applicables

(NOTE Registered Agent signatufl required when reinstating) DATE

9. Elgction Campaign Financing

FILE NOWI! FEE IS $150.00 o
Trust Fund Cenlribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. —_ OFFICENS AND DRECTORS ]

TITLE [ng

NAME FAUST, COOPER

STREET ADDRESS | 1007 N. FEDERAL HIGHWAY- PMB 10
onv-sT-2P | FORT LAUDERDALE, FL 33304 L.

TILE
NAME
SUREET ADDRESS
GITY-ST-2IP —

e

NAME

STHEET ADDRESS
CIry-sT-2IP

TMLE

HAME

STALET ADDRESS
CivY-ST-2P

— PR

TMLE

NAME

STREET ADDRESS
Y- 5219

TLE
HANE
STREET ADDRESS
CITY-ST-Zip _

N B e e

 HNOONNRERSET
afa;%.f}.ff.xg&?—a%ﬁ?s‘éﬂl 150, 07

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppfied with this filin

changed, or on an attachment with an address, with all other like empaivered.

] X g dees not qualily for the exemption stated in Section 119.0?'{3](0, Florida Statutes. | turther certily that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am an officer or director
of tha carporation of the receiver or trustes empowered 1o exocule this teport as required by Chapter 807, Florda Stalutes; and that my nama appears in Block 10 or Block 11 if

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIREGTOR

e oA

SIGNATURE: e o

3¢/ jof 05 ___ 5% o7

Daytime Phons #




