2005 FOR PROFIT CORPORATION

DOCUMENT # 473323

1. Entity Name

STUDIO 100, INC.

ANNUAL REPORT (AR}

o -

Principa! Place of Business =

100 SE. 15T ST. g
BOCA RATON FL 33432 °

Mailing Address

100 S.E. 18T ST.
BOCA RATON FL 33432

FILED
Mar 18, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc. — Suite, Aot. #, etc, 18t MOORE CR2E034 {10/04)
Chy & Siate — = Chy & Slate 4. FEl Number roried tor
e oo o as . . 58-1 _596967 Not Applicable
2 Gountry Zp Counuy 5. Certificate of Status Desired | ?ggig?:éﬂona'
6._Namo angAd_dras;SE Current .Raiig‘e" ed Agent 7. Namo and Address of New Registerad Agent e N
Name '
Eg‘g %AB{)&(—}S&AG}SYA, ESQ. Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL. 33432 - —
- B _ E City . ) F LTZ(p Co&e

8. The above named entity submits this statement for the pumose of changing its feéistered offica or ragistered agent, ot both, in the Stawe of Floridé. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = I z " : :
Tignate, Typed of printed name of ragrstered agent and e il applcabks [NCTE. Rugislerad Agent signatura taguitad whan isnstating) ., DATE

FILE NOW!!! FEE 1§ $150.00

After May 1, 2005 Fea Will Be $550.00 o B e e Y0.00 May Ge
Make Check Payable to Af!orida patn of State . ) L .
10. . OFFICERS AND DIRECTORS B KD ADDTTIONG/CHANGES TO GEFICERS AND DIRECTORS IN 11
TiiLE VTD 1 Delete HILE [] Change [ Addition
NAME KLINE, MICHAEL J HAME
STREET ADDRESS | 100 S.E. 18T ST. STREET ADDRESS
fY-S5.2P BOCA RATON, FL 33432 ] . Cily 57 2p )
e PSD 3 Detete e YODDODAETTES Dchage [ Addiion
NAME KLINE, REBECCA M. HAME Ja /1B A%-80015~007 150,00
STR:ET ADDRESS | 100 S.E. 18T ST, SIREETADDRESS
Cily-S5-2P BOCA HATON,E:33432 . o Ciy-si- 2P e -
WL L1 pelete WILE 1 thange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81 0P o B F anyesi-ze
s [ Delete Mg [0 Change [ Addition
NAME MAME
STREET ADORESS SIREET ADGRESS
Cly-Si-2IP L . GII-sl-ap o
T1LE O getete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
GHY-ST- 2P ) _ 4 curstoar )
e [T Delete THLE JChange [ Addition
NAME NAME
STRELT ADDRESS STREE! ADDRESS
CITY-5T- 2P iClIY-ST-ﬁP

SIGNATURE:

changed, or on an attachtnent with an addrass, with all ather like empowered,

Al S ree

12. | hereby certify that the information: supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath. that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

(1}, Florida Statutes. | further certify that the information

JheentE ﬂ / /é&’ éj‘ S -390 -O248~

SIGNATURE AND TYFCRROR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dais Cayime Prone §



