FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000009647 ecretary of State
1. Entity Name 04-29-2004 90252 003 ***150.00
DAN OWENS STUDIO, INC.
Principal Place of Business Mailing Address
780 N.E. 69TH ST,, STE. 1903 780 N.E. 69TH ST., STE. 1903
MIAMI, FL 33138 MIAMI, FL 33138
R R R TR A

Suite, A;{t. #, sic. Suite, Apt. #, etc. 04222004 Chg-P CRRE(34 (10/03)

City & State City & State 4. FEI Number Applied For

65-1088351 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fg-ggmm’“ﬂ'
6. Name and Address of Cuent Reglstered Agent 7. Name and Addresa of New Registered Agent
S SR e s L= S R e T e B T = | = Name e s S S e S 5 PR eSS Sy AR i ST T o 23 Fag e
OWENS, DAN
780 N.E. 69TH ST, STE. 1903 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL l Zip Code

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

SIGNATURE
Signature, typed or primiec name of regictwad agent and titie if apphicatle, (NOTE: Asgigtored Agert signature requirad whan reingtaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND CIRECTORS IN 11
TLE D O Derete TILE [Jchange  [J Addition
NAME OWENS, DAN NAME
STREETADDRESS | 780 N.E. 69TH ST., STE. 1903 SFREET ADDRESS
CeTY-ST-2IP MIAMI, FL 33138 CITY-§T-2P
TITLE 1 Deleta T [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-2IP
e [J Dekete TME Cchange  [J Addition
NAME HAME
STREET ADDRESS - : . - - - -~ [ STREETADDRESS {- : : . e R R e
CITY-ST-2IP CITY-ST-21P
e O oelete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21p
TIME 3 pelete e [ Ghange  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-21P
TINE 3 Deteta TTLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CN-57-TP Em-m—ﬂr

12. | hereby cextify that the information
indicated on this report or supple
of the corporation or the receiverr trust
changed, or on an attachment

SIGNATURE:

does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurgyf and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o execyfe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her Ye empowered.

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ('R DIRECTOR Daytirme Prone #

4/71{/:5/ Gor) 700-09 0T

!



