FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka8s50

1. £ntity Name

PARDON STUDIO, INC.

ecretary of State

04-30-2004 90401 004 ***150.00

Principal Place of Business Mailing Address

3533 N > AVENUE © 5724 N. BAYSHORE DR. TIUT AV
MIA L ' MIAMI FL 33137 : .
- _— us ,
Suite, Apt, #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0142818 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desireg O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARDON, SHIRLEY
5724 N BAYSHORE DRIVE
MIAMI FL 33137

Strest Address (P.C. Box Mumber is Not Acceptable)

City Zip Cede

FL

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

SIGNATURE

DATE

Signature. yped of prnted name of registered agent and title « applicable:

(NOTE: Regisiered Agenl signalure required whan remstating)

9. Election Campaign'Fnancing -~ ==~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DPT [ Detete TILE [ change 3 Addition
NAME PARDON, LEONARD NAME
STREET ADDRESS | 5724 N BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL. 33137 CITY-57-2IP
TiNLE DvVs 1 Delete TILE (] Change [ Addition
NAME PARDON, SHIRLEY NAME
STREET ADDRESS | 5724 N BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TMLE v [ Delete TTLE [ Change [ Addition
NAME SHARP, DAVID NAME
STREET ADORESS (5724 N BAYSHORE DRIVE - STREET ADDHESS d e -
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 1 OITY-5T-2IP
TNLE ] Delets TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIE ) Delate e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ory-seae CITY-ST-2IP

12. | 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 certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or inustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowerad.

S I G NATURE: S%F SIGNING GFFICER OR DIRECTOR

DS-ISF-SE2%

4\‘2’) ‘ 04U

‘ Date Daytime Phone #




