2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P98000048430

1. Entity Name
DALIMA STUDIO, INC.

Secretary of State

02-19-2004 90024 016 ***150.00

Frincipal Piace of Business Mailing Address

145 MODE! RD AVE 145 MODEI RD AVE Jxu -

N N

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P e SN AENT B WA AN

p. Averue uf Hoiza Avedve

Suits, Apt. * em S%‘*t?p' ¥, sto. 02162004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Caral 6&[&«'7 F{or\lm 64‘-‘146, Flopuve 65-0840529 Not Applicable
%Jy a * Countryu 28, e 2! 34 County 5. Certificate of Status Dasired O ?g-gfq,i?:éﬁonal

" 8. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

RODRIGUEZ;ALBERT + =~ - )
231 MAJORCA AVENUE

UNIT C

CORAL GABLES, FL 33134

24

"™ Retpigkez , AeeeT S

L

Street Address (?b. Box Number is Not Accgptable)
(25~ Shets " KkabE

City m 6&& .

FL l leCm!e%

8. The above namedfeniy Albik
the obiigations of fe

g rpo

SIGNATURE

statement far the purpose of changing its registered office or reéis!ered agent, or both, in the State of Florida. | am familiar with, and accepl

Roveifue, 'P'iuw Pty

registered agen and e # applicabl. (NOTE: Regislered

Agert signature required when remstaing)

9. Election Campaign Fi

FILE NOW!! FEE IS $150.00 -k
Trust Fund Contributi

After May 1, 2004 Fee will be $550.00

inancing
on.

$5.00 mayBe
Added to Fees

—
ADDITICNZICHANGES T3 OFFICEAS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.
TITLE D O velese ME . i 1 ﬂ[:hange ] Adilion
Nuwé RODRIGUEZ, ALBERT | NAME
STREET ADDAESS | 231 MAJORCA AVENUE UNIT C swrromss | (G2 o2 Teo Avedag
CTV.ST-ZP | CORAL GABLES, FL 33134 e | Ceeal Grwles, FL. w24
L]
TTLEw, 3 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
WILE ] pelete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - =fem  ——— — _ . J§ Cmy-s1-29 ~
TLE [ elete TIeE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ery-g1-ap CITY-§T-4P
e [ pelete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-s1-2P CITY-ST-21P
TLE 1 velete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2P CTv-s1-2P
12. | hereby certily that the information supplief] Withrthis fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup#l it 5 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyefl ¢

changead, or on an attachme g SH.

SIGNATURE:

ith all other like empowered.

c{‘wered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

AbeeT Qoonisdez-  [-g-of  fo6- 4010121

T PRINTED NAME OF SIGNING OFFICER CR DI

AECTOR

Daytirme Phone #




