" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G82156 55 May 02,2006 08:00 AN
1. Entity Name
AM. STUDIOS, INC. Secretary of State
Principal Place of Business Mailing Addrass
CJO BANTA C/O BANTA
P.0. BOX 24943 P.C. BOX 24943
FT. LAUDERDALE, Ft. 33307-4943 FT. LAUDERDALE, FL. 33307-4943

ARG R TRARTEERRAIN

03272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

59-2346718 ot Anpicibn
5. Certficats of Ratus Desired [ 23;;; Aeidtional

8. Name and Addrass of Current Registered Agant

08 MIDDL & RVER DRIVE DO NOT WRITE
FT. LAUDERDALE, FL. 33304 IN THIS SPACE

8. The above named antity submits this statement for the pirpose of changing fts registerad office or registered agent, or both, I tha State of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signeture, Yed of piinted same of tegstated sgent and We i eppicable [MOTE Ragisierad Agant raceitad wher Q) CATE
9. Election Campaign Financing $5.00 May e
FILE NOW!Y! FEE 18 $150.00 o . &y
After May 1, 2006 Eee will be $350.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS i
IILE oP
HAME BANTA, BRADFORD C.

STREET ADDRESS | 1408 MIDDLE RIVER DR
iTY-§7- 2P FORT LAUDERDALE, FL 33304

URAONGERA 7

/1 7/08-B095-012 150

e LS

T DS i

HAME BANTA, CATHERINE M.
STREET ADDRESS | 1409 MIDDLE RIVER DR
Gy - 81-7P FORT LAUDERDALE, FL 33304

me DT
NAME CROSBY, ROBERT H.

STREETADORESS | 3618 NLE, 23 AVENUE
G -57-2P FORT LAUDERDALE, FL 33308 DO NOT WR'TE

we | o IN THIS SPACE

NAME CROSBY, MICHELLE L
STREETADRESS | 3616 NLE. 23 AVENUE
Glry-sT-2P FORT LAUDERDALE, FL 33308

THLE

KAME

STREET ABDRESS
CITy-5T-2F

TiE

HAME

STREET ACDRESS
CITY-51-2P

12 | haraby cerng: that the inforrnation suppliad with this T;?g doas not qualify for the exemptions contalned In Chapter 119, Florida Statutes, | furthar cegtify that the information
indicated on this repon or supplamental report is true accurate and that my signature shall have the sathe legal effect as if made under cath; that ¢ am an officer or diractor
of the corparation o the recaiver or trustes empowerad to executa this raport as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 413%%&&&%@&__
SIGNATURE AND TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




