2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 473323 ecretary of State
1. Entity Name
04-12-2004 90324 029 ***150.00
STUDIO 100, INC.
Principat Place of Business Mailing Address
100 S.E. 1ST ST. 100 S.E. 15T ST.
BOCA RATON FL 33432 BOCA RATON FL 33432 5 4 0 31 1 ?2
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1596967 Neot Applicable
Zp Country Zp Country 5. Certficate of Stats Ogsied ~ []  $0+79 Additional
T, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
VP —— - N et e PSS P

48();\0R %Ab-lr)lagﬁﬁls\(A'ESQ Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON FL 33432

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agen and litia ! apphcahbla. {NOTE: Ragistered Agent signature required whan rainstating) - DATE
8. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added 1o Fees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE V1D [ Dalete TITLE . [ change [ Addition
NAME KLINE, MICHAEL J NAME 3
STREET ADDRESS 100 S.E. 1ST ST. STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE PSD 1 Delete TITLE [ Change [ Addition
NAME KLINE, REBECCA M. NAME
STREET ADDRESS §100 S.E. 18T ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-2IP
TILE O setete TITLE [ Crange  [] Addition
NAME T T T T T it e . o s T S S S i FRAMET T e [ T e S - . Sl e o = - pE—— - v——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-2IP
TITLE {1 Delete TMLE CIchange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-§T-21P
TME 1 Delete TILE [T Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
e [ Delste TILE £ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP oTY-ST-2ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed., or gn an attachmgn}, with an address, with all other like empowered. 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimg Phane #




