2005 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR)

DOCUMENT # P01000070745

1. Entity Name -

ONE SOURCE STUDIOS, INC,

FILED

Principal Place of Business "= - Mailing Address
6440 NE 4TH COURT _ : . 6440 NE 4TH COURT
MIAMI FL 33138  MIAMIFL 33138

1

2. Prindipal Place of Business

- . 3. Mailing Address

|

I

Il

Jan 28, 2005 08:00 AM
Secretary of State

i

Suite. Apt #. 8tc. o Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State N IR City & State o 4, FEI Number Applied For
03-0382278 Not Applicakle
o Country Zp Catintry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
T - Name T T

ISRIEL, RONALD J ESQ
80 SW BTH ST., STE. 1720
MIAMI FL 33130

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE l —

Sgralune, yped of proted name ol ragsisrad agent end ila ¥ applcable

T [NOTE. Aegioad Agant signature reguied whan sns'ating) o R DATE

T TR

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of &tate

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIFECTORS 11, ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE VED S - I Delete e [ change [ Addition
NANE KEE, DIANA NAME

STREET ADDRESS [6440 NE 4TH COURT STREFT ADORESS

CIFY-ST-2IP MIAMI FL 33138 Cliy-S1-2P

THl TILE 1] o
N.e.::r i; l?-: ALLEN [ Deiste e AT S0 ] Chang [ addition
STREET ADDRESS 644(') NE 4TH COURT STREET ADDRESS 01/28/05-80072-013 150,00

CiTY-ST- 2P MIAMI FL 33138 Cree ST 1P

DI PD T 7 Delete - TILE [T Change  [1 Addition
NAME DILLON, ANCREW HAME

STRLETADORESS | 6440 NE 4TH COURT STRCETANDRESS

CTY- 5T-ZiP MIAMI FL 33138 oy -si-Ze

TIILE - - L_..| Delets FEECE [ change [ ] Addilion
NAME NAME

STREET ADDRESS STRELEADDRESS

CiIY- ST-2P CIY-ST- 7If

TLE ) T j O Delete nF Ol change  [J Aciion
RAME HAME

STREET ADDRESS STREETADDRESS

CITY-ST-21p ory-51-290

TILE O o t; (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-St-2p /) ) CITY-ST-7Ip

12. | hareby certify that the information supplied with
indicated on this report or supplemenial report |
of the corporation or the receivar or ruste
changed, or on an attachment withpar g4

SIGNATURE:

d thg

is filinky gbes nof qulify forthe ekempﬁon stated in Section 119.07(3)(0, Florida Statutes . [ further certify that the information

J y signature shall have the same legal effect as if made under oath; that | am ar officer or director
bort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
ered




