2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ FILED
T

" i
DOCUMENT # P96000040767 Feb 13, 2004 08:00 AM
. Enhty I
retary of
STUDIO It PRODUCTIONS, INC, Secretary of State
Prin¢ipal Plage of Business Maiting Address
713 PINESIDE LANE P.O, BOX 110310
SQF‘LES FL 34108 NAPLES FL 341080105
Suile, Apt. ¥, elc ' Suite, Apr #, elc MOORE CR2EG24 {11/03)
City & State City & Stale - 4. FEl Number Applied For
65-0664963 -
. Not Applicable
Zip Country Zn Gauniy 5. Certdicate of Status Desired Il/gge'zesqlﬁrd:;ﬁmal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent - .

Name

I;A.: gﬁgg}ggﬂﬁLESECURITIES CORP. Streei Address (P.0. Box Nurmber 1s Nat Acceptable)

NAPLES FL 34108

City . FL Zip Code T

B. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famijliar with, and accept
the otdigations of registered agent.

SIGNATURE R - — . e
Sigratura, typed o printed name of regrstered agent and tille if applcable (NOTE Repistered Agent signalure reguired when remstatng) i DATE X R
" : X o
| FLENOWNI FEE IS $15000 5. Ecton Camosion rancing. __§5.00 wey B
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution, Added to Fous
Make Check Payable fo Florida Department of State
10. ' OFFICERS A&ID DIPECTORS , 11 ADDITIONS)THANGES TO OFFICERS AND DIRECTORSIN 11
TMLE PD [F Delete i TITLE Tchange [ Addition
:::EEH AODRESS TSBPE;EE'?PTT\I/EK :::EETADDRESS {} 4 'Jg’;i%gﬁ%ﬁg%g& g I. 1 h 163 ?c; -
Lide 13704 ~-80028-0 G
CIry-$1-2P NEW YQORK NY 10011 . CITY-5T-21P _ _
fme 8 [T oelate THLE O crange [0 Addition
NAME CHARLES, JIM NANE
STRLET ADDRESS |33 OYSTER POINT T o STREE] ADDRESS
CiTY-S1-2P GREENPORT NY 11844 o CITY-S1- 2P 7
TMLE 3 Detete R BRI O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ‘ o L
TLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-51- 7P ) o o
TELE [ belete TILE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7P CiTY- S1-2IP A o L
mE 3 Delete TILE [ Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Elry-S1- 21 CITY-57- 2P

12. | hereby certify that the information supplied with this filiné-; does not gualify for the exempiion stated in Section 1 19.07§3)(i], Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

ING OFFICER GR IRECTOR ’ : " Davylime Phong #




