2“\"‘-—::_‘

ANNUAL REPORT (AR)  — ' “FILED T o

DOCUMENT # 485985
1. Enlity Name - Mar 11, 2005 08:00 AM
STUDIO I, INC. Secretary of State
Principal Place of Business o Mailing Address -
1323 SW 107 AVE. = . B240 SW. 19 STREET
MIAMI FL 33174 _ .. _MIAMI FL 33185
2. PrinCipaI Place Of BUSiness - . 3, Ma”lng Adid’ress 7 . ‘[ H‘ ‘I I’”l ‘I‘I, ‘l‘l‘ I ‘ II |’|” |’|! | I" |’|”||’ H ‘ll‘
Suite, Apt. #, etc S Suite, Apt. #, etc. 1st MOORE CReE034 (10/04)
City & State o City & State 4. FEINumber Applied For
59-1628003 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ]"l‘_’g'gesq:::’ed;“c’“a’
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
- T Mama
g;“%TISA\?IOa gR-HI_lZST I T | Sheet Addrass (P.C. Box Number is Not Acceptable)
MiAMI FL
City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent . _

SIGNATURE : _ _
Sigralute. lyped & prmtad pams of registared agent and itte  appleabla [NCTE Pegistered Agant sigralute raquicsd when isinstating) DATE
Aﬂel:ll'il}_lfyh{l?gﬁézs ll'-':eEf\':f?I |$£;20$,(5)20,00 o 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS __ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e FD O oelete e [JChange [ Addition
NAML RUIZ, SANTIAGO NAME
SIREET ADPRESS (9240 SW. 19TH 8T. T - STREFT ANNRFSS
CTy-ST-2P MIAMI FL - . Y1 JIE
{11 D Opelete . ) LO000N258EE7 [1change  [J Addition
NAME RUIZ, NILDA L. - - . i NAML [}3"’; j ;8%_“‘%}:1%%1_0 14 1_,:«]:] D{}
SIRFET ADDRESS | 9240 SW. 18TH ST. SIREFT ATINRFSS T - e
CIY. 51 4P MIAMI FL CIVLST- 4P
1Lk 7 Detete . e O change [ Addition
NAME HAME
CIRLET ADDRESS SIRFELADNRESS
GTY-ST- 7P : CITY-ST- 2P
i R e O] change [ Addilion
NAME NERL
SIRET ADDRESS SIRELT ADDRE 35
GIFY- ST-7IP OS2I
B . [ Delste e [ change [ Addilian
NAME NAME
SIRLET ADDRESS : - SIRLET ADDRESS
Y-Sl P CHY-S1- AP
uitf (1 Delete il [ change  [] Addilion
NANE HAME
SIRFET ADURLSS SIREET ADDRESS
Ly S1-7IP Y- ST 21

12. | hereby cart{fﬁ that the informaticn supplied with this filin does not qualify for the exeﬁgtﬂﬁﬁ stated in Section 1.19'0?(3)(“. Flotida 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 oath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ap.address, with all other like empowered. (
SIGNATURE: 2y gt Jue (hes. 03/hshs asusau




