FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000033945

1. Entity Name
REDWERKS STUDIO, INC.

ecretary of State

04-30-2004 90224 047 ***150.00

Principat Place of Business

1954 NORTHEAST 149TH STREET
NORTH MIAMI, FL 33181

Maliing Address .
1954 NORTHEAST 148TH STREET J 4 U ? 4 1 8 3
NORTH MIAMI, FL 33181 .

2. Principal Place of Business

i A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04292004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEl Number Applied For
) 65-1088940 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARTHUR, JOHN A JR
1954 NE 149 8T
MIAMI, FL 33181

Street Address (P.Q. Box Number is Not Acceptabile)

. City FL | Zip Code

yd

8. The abave named entity-sUbmits tHs statem
the obligations of regidiered agent

for the purpose of changing its reglistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE y/ s }}_Dm’t\ 24, e
. S\QHWMOI regismre}‘agem and titke if applicable. {NOTE: Registered Agent signature réquired when reinslating) ‘ b pATE
&
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete e Ys <. [fhange [ Addition
NAME ARTHUR, JOHN A JR NAME ARTHUR , SOHN A.)
STREET ADORESS | 1954 NORTHEAST 149TH STREET smeeTAODRESS | JR e NLEL 14 § sTREET
emv-sT-20 | NORTH MIAMI, FL. 33181 CITY-8- 20 NORTH MIAMY, Fe B3,8) o
Tme VD [ Detete L vT ’ ) @Change [ Adcilon
NAME ODDMAN, ROYSTON M NAME oDpm A, 20Y <ron/ A1,
STREET ADDRESS | 1954 NE 149 STREET st anress | 084 pf, £, 1T ST REET
cry-sT-ZP | NORTH MIAM), FL 33181 Ciry-§1-2IP NoRTH _miAmy, A& 338
e 1 Delete me . Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P GIFY-ST-2IF
TIME 3 Delete TITLE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TME [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 0 Dekete e OJ Crange [ Adsiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental [y

of the corporation or ine receiver of tnuglee empowgred to execute thi

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epog as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ered,

o AN g )9, poou (Eoue~r323

£z
RINFED NAME OFUGNING OFFICER OR DIRECTOR Daytirma Phone #

.



