2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # P00000039813 ' ecretary of State

LI?FEENQQIGVER STUDIOS. INC. 04-23-2004 90196 031 ***150.00

Principal Place of Business Mailing Address
500 15THST, #1 500 15THST, #1 TTvvesy
MaM BEACH AL 33139 MAV BEACH A 33139
i = G ARG
"FIBRIE D307 PII Al D30l
Suite, Apt. #, e_tc. %Suite, Apt. #, etc.

03172004 Chg-P CR2E034 (10/03)

Vil F | M FC e oae79 e

3 ( Country / 37 Country 5. Certificate of Stalus Desired 0 §8‘75 Additional
1 @8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

REGENTS PARK PROPERTY, INC m R N AESTMONR e

’5;1)0 15TH ST. Streetw g.o..W .sﬁg W) YA 7.

MIAMI BEACH, FL 33139
i/ FL (B33

this statement for the purpose of changing its registeredﬂﬁice"or registered agent, or both, in the State of Florida. | am familiar with, and accept

CEA—T A ML B 4/4/ ¢

8. The above named ent
the ohiigaticns of r

SIGNATURE
/(W naine of ragisterad sgetl and 1 il applicabia. (NOTE: Ragisterad Agent Sigrature required whed einstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Fir\ancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST : B:Ele!ele TITLE )0 S Manqe [3 addition
HAME KAUDERER, MALLORY N Luh{‘rJ
STREETADDRESS | 500 15TH ST., #1 STREET ADDAESS (_/3.3 A./ o a
CiTy-ST-21P MIAMI BEACH, FL 33139 CITY-ST-289 /l/l fAOMi . 83/37
TiTtE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
THLE 3 Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-51-71P
M5 ] Detete TILE [ Change [ Addition
HAME NANE
STREET ADDRESS STAFET ADDRESS
oY -5T-2p CITY-§T-11P
NiLE 7 Delete THLE [} Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatPeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e ﬂ’l mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme A J#fass, with all other ke empowered.

SIGNATURE: e M éhfm A ‘/A‘%f’/ Ze8-123-33%5

URE AND TYPED OR PRINTEY NATIEDF SIGNING DFFICEE{ ORDIRECTOR Ceates Daylirne Phone #

oy
&N T




