2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
ONE SOURCE STUDIOS, INC.
Principal Place of Business ' Mailing Address
6440 NE 4TH COURT 5440 NE 4TH COURT
MIAMI FL 33138 MIAMI FL 33138
T T A
Suite, Apt. #, atc : 7 Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State ‘ City & State 4. FEI Number - Ap;.::héd}-c-xr-
o . 03'0382278 Mot Applicable
Zp Country 2p Country 5. Certhicate of Stalus Desired O gi‘gfqﬁémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESORISEVIV S-PHNSA%.DSJT%??TEO Strest Address (?.O. Bax Number is Mot Acce?atéhle) = . =
MIAMI FL 33130 ' — =
City ' FL ’ er Code —

8. The above named enlity submils this statament for the purpose of changing its registerad office or reglstered agent, or koth. in the State of Florida. | am familiar with, and accept
the obfigaticns of registerad agent.

SIGNATURE . . _
Sigrature. lyped or printed name of reqistered agoent and Litle f apphicable {NOTE Rogistered Agerl signature regurred when ronstaing) DATE .
FILE NOW!! FEE IS $150.00 _ _
oy 8. Elact Fi
At oy 1,004 Fo il o 5500 e o R0
Make Check Payabfe to Flonda Depar:menl of State ‘
i, o e S e gty = ) . i
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME VPD [ pejete TITLE [ change [ Addition
NAME KEE, DIANA NARE LGNonogiangs
STREET ADDRESS | 6440 NE 4TH COURT STREET ADDRESS 01/28/04-30119-01R 150.00
oIy -ST-2P MIAMI FL 33138 CIY-§1-71P .
ME STD ] Detete TITLE O Cnaﬂle 7 Addition
MAME KEE, ALLEN NAME
STREET ADRRESS | 6440 NE 4TH COURT STREET ADDAESS
civy-ST- 7P MIAMI FL- 33138 . CITY-5T-2IP . S
Tme PD o o [Oogler . __ § wme [ chenge ] Addition
" HAME D‘LLO‘N’,'#A“NDRE’Wii T e C - ot T "R HAME . - I o R
SWRETT ADDRESS | 6440 NE 4TH COURT STREET ADDRESS
CITY-51-21p MIAMI FL 33138 ~ § civ-se-zp B L
TILE T Delete J TiTE O Change [T Axdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITe-ST-2IP GIry-S1- 2P ‘
TinE [ Delete THiE [C1charge [ Addition
NAME J NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P _ | onvest-ze o .
THE T Deete TLE T Ghangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P AN /’l y CIfY . ST-2IP .

12, | hereby certifz that the information supnlied with flus flingMogs nofqualily for the exempton stated in Sechoﬁ 119.07(3)3). Florida Stalutes. { further certify that the information
indicated on this report or supplemental report i rue ang agturgle gpd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empglowergd Jo shecdicAfis report as required by Chapler 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an addreby. with/allfo '-’. gempowered.

SIGNATURE: V | AT & NG JuneUELS K 1121 /6 08 )2S] ~255¢

SIGNATURE AND TYRESOR PR O AXMECE SIGNING OFFICER OR DIRECTOR Daje Caytime Phane &




