I

- FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT . ¢ Stat
DOCUMENT # J67509 ecretary o ate
04-16-2004 90051 013 ***150.00

1. Entity Name

PRO STUDIOS C, INC,

Principal Place of Busingss Mailing Address
3950 N.W. 167 STREET 3950 N.W. 167 STREET
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 1 4 0 0 3 B 2 B
A S TR RREKATAM AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2812893 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gfe‘gg lﬁ?ﬂd{;ﬁonaf
&, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name __

- . I . - - - = I -

AKDORUK, YILMAZ M.

3950 N.W. 167TH AVE Street Address (P.O. Box Numbar is Not Acceptable)

MIAME, FL 33054

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titke if applicable. {NCTE: Rogistered Agen| signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP [ pelete HILE [ change [ Addition
NAME AKDORUK, YILMAZ M. NAME
STREET ADDRESS | 3950 NW 167TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
TMLE D 1 petere TITLE [ change {7 Addition
NAME AKDORUK, JANE S. NAME
STREET ADDRESS | 3950 NW 167TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL . ciTy-ST-2p
TITLE VvPS O pelete ILE [T change [ Addition
NAME SHATHER, ALEX NAME '
STREET AGDRESS | 3950 NW 167TH ST. . . [ STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE 7 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CTy-8T-21P
TMLE [T Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with th;
indicated on this report or supplemental report is
of the corporation or the receiver or truste
changed, or on an atiachment with an

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i
. with all other like empowered.

- flex ipTHe, VP 4/i4/oq  5-g24-1555

siGHATLRE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl Daylime Phone #

i




