2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V43633 Jan 31, 2005 08:00 AM
. Entiy Name Secretary of State
PENSACOL.A SILVER SCREEN, INC,
Principal Place of Business . _ . ~~—  _ - Mal‘lihg A:j&r;,ss T B
7280 PLANTATION RD P O BOX 10015
PENSACOLA FL 32504 PENSACOLA FL 32524
us us
i T EEHSH TR
Sutte, Apt. #, eto. ] Suite. Apt #, etc .1 st MOORE CR2E034 (10/04)
City & State _ . L City & State 4. FEI Number Applied For
L 59-3128601 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired O gi'-gesqﬁfi"om
5. Namse and Address of Current Registared Agent ] 7. Name and Address of New Registerad Agent
Name
gg;%gﬁi_ﬁgg%ﬁi} Street Address (P O. Box Number is Not Acceptable}
PENSACOLA FL 32526
City FL Zip Code

the obligatiens of registerad agent.

SIGNATURE o

Signatue, typed o printed name of rogstered agent and u's i applcabke [NOTE Rugistaled Agenl signatura taquired when renstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVTS B ) T Delele ITLE [l chenge  [] Addition
Newe ESTRADA, RONALD NAME UnooD0208183

STREET ADDRESS | 8620 BEULAH RD . STREET ADURESS 02401 A05-80071-025 150,00

oy -57-19 PENSACOLA FL CITY-81-7IF

TITLE O Delete HTLE [ change T Addition
PANE HAKE

STREET ADDRESS STREET ADRESS

OY-$1-2P CHY-SI- 2P

fITLE [ Deleta Tt [ Change [ Additian
NAME NAHE

SIRELT ADDRESS STREET ADDRESS

Y- ST-2IF CITY 51 2IP

HTLE O Delete e [CJ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDAESS

QITY - ST-2IP CiFe ST 2

ilLE [ pelete Tie CJchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY-51-2IP

iILE O petete 1ILE [TJ change [ Addition
NAME NAME

STRELT ADORESS : STRTET ADDRESS

CITe-57- 2P CUY SE 1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,0753]0), Florida Statutes. | further certfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachiment with an address, with all other like empowered

SIGNATURE: W RownlD ES7RA0H 1laghs  &v-9y¥-33Y&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR 7 Ddla Daylsma Prana ¢




