2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000104729

1. Entity Name

ecretary of State

04-26-2004 90425 007 ***150.00

ALEZONES STUDIO, INC.

b i
.

Prinéipal Place of Business ‘

8897 FONTAINRBLEAU BLVD.
MIAM, FL 33186

Maifing Address

8897 FONTAINRBLEAU BLVD, e
MIAMI, FL 33186 '

.

I,

2. Pﬁnbipal Place of Business

YUY U _MCNAS

wicwor 2 IRAREW A I

Kp

Suite, Apl. #, elc. Suite, Apt. #, etc.

r # ,3 ’e_p T‘# 13 03032004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE! Number Applied For
POMPANG BEACH ompPANO PEACH | " 651053805 Nor Applcabs
zZip Country $8.75 additionat

5. Certificate of Status Desired O

" 32060

Fee Required

Country U S 9
7. Name and Address of New Registerad Agent

Agent

32069 | Ush

6. Name and Address of Current Regi

B ——

T TRLEZONES T, ESHIAS T STy

ALEZONES, ISAIAS J

8897 FONTAINEBLEAU #412: Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172 [HY4 1w mcNae Ry = 13

asb City Po MPA'N’O BE'M FL [ Zip Cade 33061

% ':ng_rped entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ¢ am familiar with, and accept
the otligations of registered agen.

SIGNATURE____ = ‘X ¢
Signature, typed of pramed narme of reguaiered agent &nd ttle i applicable.

(MOTE: Regustered Agent signatwe requirad when renstaring) DATE
Ko . S
FlLEl NOWI! FEE. 'IS’ $150.00 9. Election Campaign Financing 55_00 May Be
Tiust Fund Contribution. Added to Fees

Aftor May 1, 2004 Fee will be $550.00

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD ; [ vetete TTLE B change [ Aatition
NAME ALEZONES, ISAIAS 1 NAME

STREET ADDRFSS | 8897 FONTAINEBLEU BLVD. #412 STREET ADDRESS L] H W mc,l\f% Rb 2 #’3

CTY-STZP | MIAMI FL 33172 om-51-2p MPANO BEAGH, FL 223069

TRE VPD (3 Detete e vPD B Crnge [ Addition
NAME CARDENAS, ISADORA NAME ALER2ONE S, T SADORH

STREET ADDAESS | 8897 FONTAINEBLEAU BLVD. #412 SRETAOORESS (U] W MCNAGB RO ,‘#' 13 .
OAY-ST-ZP | MIAMI, FL 33172 om-st-2p | OAMPAN O BEACH, Ft 206 9

e [ Delete TE [JcChange [ Addition
RAME NAME

STREET ADDRESS | - — Te- STREET ADDRESS . . — -

CATY-ST-2P CITY-S1- 7

WILE 7 oetere TLE O change T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-ZPP CITY-ST-2P

TILE 1 petete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-81-7P

12. | hereby certily thal the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit add, with alf other tike empowered.
SIGNATURE: J IsA1As T #LEZONES l’/ Al / 0¥ (75y)q9s3-

SUGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR (RECTOR Date Daytime Phane ¥ qbq 3




