2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT #463506 =~ ecretary of State
. ity
WILCO STUDIO, INC 04-15-2004 90021 019 ***150.00
Principal Place of Busmessl Mailing Address
1937 HOLLYWOQD BLVD 1637 HOLLYWQOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us C
Sute. ApL #. et Suile. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1644573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;\gls-?abiﬁvvooo FL Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Swgnatura, typed or printed name of registered agent and titie if appficabla, (NQTE. Ragstered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
| 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE ~|STD [ Detete TITLE © [IcChange  [] Addition
HAME WILCO, THELMA NAME '
STREET AODRESS | 1937 HOLLYWQQD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWODD FL 33020 CITY- ST-2IF
TILE D O pelete TIME [ Change 3 Addition
HAME WILCO, ALAN - NAME
STREET ADDRESS | 1837 HOLLYWOQQOD BLVD STREET ADDAESS
omy-st-2p | HOLLYWOOD FL 33020 . : . CITY-ST-2P . _ . . : ~l
TINE : ’ 1 Detete e : . [ change  [J Aadition
NAME B - NAME | o _ _ o - o =a
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TIILE , - O Deiete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iIP
TITLE ' 0 Delete J o [Tchange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oslete TME [JCrange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an addre/szrh all other like empowered. '

SIGNATURE: ileo THnqg Wikeo %//z/a;a Fsit-Fa3-S4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae 7 Dayvme Phone #




