2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V00274

1. Entity Name
FLORIDA FILMS, INC.

Principal Piace of Business

2071 F HILLSIDE AVE
CHARLOTTE, NC 28209  US

Malling Address

201 F HILLSIDE AVE
CHARLOTTE, NC 28208  US

2. Principal Place of Business
o
b TN 1D

3. Mgiling Address
o Wiypnzua Winstemp

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90241 007 ***150.00

54035244

GO NRORAR R

OLLE, DENNIS J.

2601 SOUTH BAYSHORE DRIVE
STE 1600

MIAMI, FL 33133

o 03192004 Chg-P CR2EQ34 (10/03
201 NW 72 Steexr R | 256 Peuucan Fubwr Do 0 (10/03)
City & State City & State 4, FEI Number Applied For
Migm f, F¢ De.— wets ISWD L£C. 65-0301431 Not Applicabie
legglg é Country zq ¥<7 Coumwus 5. Certfficate of Status Desired J ggﬁ?qﬁ?:;ﬁma'
5 Name and Address of Current Raglstorad Agent [ ] 7. Name and Address of New Registered Agent e
Name .

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

City

FL | Zip Code

the Dbi\ganuns of registered agent.

SIGNATURE

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

+ Signatura, typed or pnntsd name of registered agent and
- - 100 -

title if applicabls.

{NOTE: Registered Agernt: signabure required whaen reinslating)

DATE

e

- ILE NOW!!! FEE IS $150.00
W ,After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Added to Fees

B el

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PSTD 1 patste TITLE thange [] Addition
NAME- WINSTEAD, H. WHARTON, JR NAME -
STREET ADDRESS | 201-F HILLSIDE AVE STREET ADDRESS 255 PEUC})U Foienr D'C

CIY-Si-2F CHARLOTTE, NC 28209 CITY-ST-2IP DFWweEESs TS SC 29%Ss

TITLE AS ] Delete TITLE (JChange [ Addition
NAME OLLE, DENNIS J MAME

STREETADDRESS | 2601 § BAYSHORE DR, #1600 STREET ADDRESS

CITY-S57-2IP MIAMI, FL 33133 CITY-ST-2iP

TITLE O Delete TME {JChange [ Agdition
NAME NAME

STREET ACDRESS ~ _ )| STREET ADDRESS .

CITY-ST-TIP CITY-ST-ZIP

TITLE ] Deiete 1ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TISLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-71P CITY-ST-21P

Tlm'g‘ - 7 Delete TILE ] Change I:i Addition
HAME - e | NAME

- STREET ADDRESS | -~ = STREET ADDRESS

CTYCET-ZP w7, L, CITY-ST-2iP

SIGNATURE: \H (= (>

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3){i}, 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 under cath; that | am an officer or director

~ =gt the corporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block™ 11t
changed or on an attachment with an address, with all gther like ampowered.

W Wi s7enst

2/ia /oy $13- 45608 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phana #




