2005 FOR PROFIT CORPORATION

ANNUAL REPORT_

FILED

DOCUMENT # V00274

1. Entity Nama
FLORIDA FILMS, INC.

Secretary of State

Mailing Address
/0 WHARTON WINSTEAD
255 PELICAN FLINT DR.
_ISLE OF PALMS, SC 29451

Principal Placa of Business

(/0 JO WINSTEAD _
7071 NW 7TH STREET RD.
MIAMI, FL 33136 US

us

DO NOT WRITE IN THIS SPACE

|

VML EEERNUEEARTITEi

01052005 N¢ Chyg-P CR2EQ34 {(10/03}
4, FEI Numbar Applied For
65-0301431 Not Applicable

$8.75 additional
Fea Required

O

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

OLLE, DENNIS J, .
2601 SOUTH BAYSHORE DRIVE
STE 1600 o

MIAMI, FL 33133

— DO NOT WRITE

—IN THIS SPACE

8. The above namad entity submits this statement {or the purpose of changing its registersd offfce or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the abligalions of registared agent.

SIGNATURE
Signaiwe, iyped or prinied name of regisiered agent and titla | applicable

[NOTE Regisisrad Agent signaturs caguired whon rainstaling)

. - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien,

9. Election Campalgn Financing

$5.00 way Be
Added to Fees

10, OFFICERS AND DIRECTORS [

PSTD
WINSTEAD, H. WHARTON, JR
255 PELICAN FLIGHT DR.
ISLE OF PALMS, SC 20451

TILE

NAME

STREET ADDRESS
Cive-S1 2P

Cmonieie
112/ H5-A00R-014 150, 00

AS

OLLE, DENNIS J

2601 S BAYSHORE DR, #1600
MIAMI, FL 33133

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

T5LE

NAME

STREET ADDRESS
CIrY-51. 4P

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME,

SIREET ADDRESS
CITY.51-2iF

TITLE

NAME

STREET ADDRESS
GIY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information

incicated on this report or supplemeontal report is true an,

accurate and that my signature shall have the same legal effect as if made underoath, that | am'an officer or director

of the corpaoration or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or an an aftachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3-5K6 ~0

Paytme Phane #

o i /a/ oS

Jan 12, 2005 08:00 AM

Y



