FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F02000002495 ecretary of State
04-26-2004 90537 015 ***150.00

1. Entity Name
ATLANTIS STUDIOS CORPORATION

Principal Ptace of Business Mailing Address
1500 62ND STREET 1500 62ND STREET
SUITE 510 SUITE 510

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

RO A

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

23-3048623 Not Applicable

5. Certificate of Status Desired

0 $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

SCHECHTER, MARC ESQ

100 N. MILITARY TRAIL - | : . ' DO NOTL WRITE . -
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
1ha obligations of registered agent. ’

SIGNATURE
Signature, ypad or printed name of registered agent and title it applicabla. {NCTE: Registered Agem signature requirad when reinsiating) DATE
" . . .
FILE NOW!I FEE i$ $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS |
mE CcT Lo
NAME ELUISON, BYRON

STREET ADDRESS | 1500 NW B2ND STREET, SUITE 510
ory-5+-2p | FORT LAUDERDALE, FL 33309

THLE . DpP .

NAME SCHECHTER, MARC

STREET ADDRESS | 100 N. MILITARY TRAIL,_ SUITE 6
ITY-§T-219 DEERFIELD BEACH; FL::33442

me
NAME

s | . DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TNLE

NAME

STREET ADDAESS
CITY-ST-2IP

. TiTLE
NAME
STREET ADDRESS
Gry-sv-2p

12. 1. hereby certify that the information 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 repor 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Fiosida Staiites; and that my name appears in Block 10 or Biock 110
changed. or on-an attachment with an gddress, with all other like empowered.

SIGNATURE: L 8% e CED ByRonw €L son/ a/ AAL.?M

NATURE AND TYPED GR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Daytirne Phora #




