FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F02000002495 - ecretary of State
1. Entity Name 04-15-2005 90098 005 ***150.00
ATLANTIS STUDIOS CORPORATION
Principal Place of Business Mailing Address
1500 62ND STREET 1500 62ND STREET fUUI4UYs]
SUITE 510 SUITE 510 .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 -
L s R NE G0 A AN
2972 Nl 4o7h ST 2972 NW 6oTH ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P : CR2EQ034 (10/03)

City & State Lity & State 4, FEI Number Applied For

FT LAUDER DALE F } ZAu DERDALE 23-3048623 Not Applicable

Zip Country 2ip Country - . B8.75 additi

33309 Brow ard 33 30 q B romAr o 5. Certificate of Staws Desired O gee Req :iﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
. —_— L. ~ Name
SCHECHTER, MARC ESQ -
100 N. MILITARY TRAIL . Street Address (P.O. Box Number is Not Acceptable)
SUITEG6 -t
DEERFIELD BEACH, FL 33442° .
H -' . City FL | Zip Code

8. The above narned enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, typed or printed name.of registered agent and Lia 4 applcable {NOTE: Ragistaraa Agent Signature reQuaned whon [enstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trusi Fund Contribution, OO  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CcT T O Delete TITLE cT ‘gcnange 3 Addition
e ELLISON, BYRON NAME Ellison, Byren
STREET ADDRESS | 1500 NW 62ND STREET, SUITE 510 STREET ADORESS | Q7L NWwW GodA § +
emv-s1-2» | FORT LAUDERDALE, FL 33309 avsrtar | 2t Landerdale £L 73329
THLE DP O petete TITLE [TJChange [ Adcition
NAME SCHECHTER, MARC ] NAME
STREET ADDRESS | 100 N. MILITARY TRAIL, SUITE 6 STREET ADDRESS
Cry-ST-29 DEERFIELD BEACH, FL 33442 CiTY-ST-2F
TMmE O Delete e [ change [ Addition
NAME NAME
STREETADDRESS | . ) i - _ STREET ADDRESS | _
CITY-ST-21P CITY-ST-21P -
TITLE 1 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-BP : CITY-$T-2P
TMLE 0 Delete TmE [JChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS | o
CHTY-ST-2ZP CITY-ST-2P
— : — O bele mE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cmy-st-op, .. | . e ' CITY-ST-7°

12. | hereby cartity that'the information supplied with this filing does not gualify for the exemnption 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 etfect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ddress, with all other like empowered,

" 2 Byron Elhson “-5-05 4qs54-35i1-1li22

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGMING DFFICER CR DIRECTOR Cale Daytime Phona #

SIGNATURE:




