FILED

. 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
‘== ANNUAL REPORT , ecretary of State
DOCUMENT # P00000037655 ek 04-12-2004 90302 031 ***150.00
1. Entity Name
DYI\iAMO STUDIO COMPANY
Principal Place of Business Mailing Address
656 N. UNIVERSITY DRIVE 656 N. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324 _ 9 40 49 2 20
T R ARG SR ORI
00U NN UM A . Al Nw ol S
Suite, Apt. #, etc. Suite, Apt. #, otc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Spentiee | Tl Svontice Fi 65-1000787 Not Applicable
_.Z I? 5’5%\,_ = _?T.ntur: 2 N 7__El_p. i Lo 2 ) N -C.oun‘w (.= Y _5, Ceriificats of Status Desired _ [ §8_ gesqagggf_‘m' R
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
AMADIO, MARTIN M | st 1Ac]|:}\ 'SSE‘;t\)VéD tlAn';b rPi: m%ge*:t?me; [N
656 N. UNIVERSITY DRIVE _ rost Address (P.0. Box Numbe
PLANTATION, FL 33324 A0 NN HIRES .
City o Uk e FL ] Zip Coda (

8. The above named en ity bm;ts this stafament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tammar w:th and accept

Ib ‘ : K 02-92-014
gi -\u agen and titie if applcable. (NOTE: Regintared Agent kiqnalire requsid when rintotng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE DP [ pelste THLE P Rcmme [ Addition
NaME AMADIO, MARTIN M NAHE MARTIN M. AMADIO
STREET ADDRESS { 656 N. UNIVERSITY DRIVE STREET ADDRESS | A4Y%0 Ly A ) Sl S5
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P LUNRIST T TS5
TME : O Delste TME CJcChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP - CITY-ST-ZP
— me [ - Ooetete  _Qme | -~ .~ _____ [JChnge__ [JAdsitin. |

NANE NAME
STREET ADDRESS | STREEY ADDRESS
CiTY-5T-ZP CIFY-ST-2P
TITLE [ pelets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P CITY-ST-2P

. THLE [ Deiete TnE (D cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-sT-2P CTY-ST-2IP
me O pelats TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-7p CIY-ST-ap

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme il addressxl\th all other like empowered.

SIGNATURE: - Kos. 920k K- 108 -D3oR

R P NAME OF 8IGNING OFFICER OR DIRECTOA Oate Caytime Phona #
m?u Tnm




