2005 FOR PROELT.CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # PG1000011318 S-S Secretary of State

1. Eniity Name

ILLUMINATI STUDIOS INC.

Principal Place of Business ' B Maiting Address

355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE
SUITE 800 SUITE 800

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e e

65-1081578 Not Applicable

L. e o ’ $8.75 Additionat
e e e e T T 5. Cortificate of Status Desired O Fee Fleqmred

6, Name and Address of Current Rogistered Agent

WESTON, FL 33327 ,____?W “W N TH'S SPACE

8. The above named antity submitg this s ent for the purpasa of changing its ragistarad office ar régistered agent, or both, in he State of Florida. | am familiar with, and accept
the obligation glstered aien\lﬁv

OARON LEC, PRESIDENT Hu]aeos

SIGNATURE
Sigrature, typed or printed name & fegisterect agant and Hée i sppicabla. (NOTE. Repistered Agent signatura required when refnsialing)
EILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Corntribution, [0 Addedto Fees )
10 OFFRERS AND D.'“E‘?TOBS - T N - e S e S ]
me PTSD ' ' i S L S e
NAME LEE, AARCN
STREET ALORESS | 905 NANDINA DRIVE UOo00eaeny
oT-STIP | WESTON, FL 33327 7 S Gi.f 3’3#35—-83335 020 159 m
TME e b oy T N
NANE
STREET ADORESS
GITY-ST- ZF
™me | o -
NAME

| DO NOT WRITE

T | T T"""IN THIS SPACE

NAME
SIREET ADDRESS
City-sT-2P

TLE ’ e By LR T e e i 2tha
NAME

STREET ADDRESS
CiY-ST-2Ip

e - R e = S e, —— S——
NAME

STREET ADDRESS
CivY-S1-2P

12. | hereby certify that the information supplied ‘with this filing does not qualify for the examptlon slated in Secticn 1189, 0‘.’;f ){i), Florida Statutes, 1 Turther cartify that the information
indicated on this repart or femantal report is true an rate end that my signature shall have the sarna legal effect as if made under oath; that 1 am an officer gr director
of tha corporation or the péceider or tnustea empowerad {o ejecute this report as reguired by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if

changed, or on an attaciment lvith an address, with allbthst like empowered.,
AORoN Lee | PRESIDANT ur [zag T03-595-5350

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR OIRECTOR Daw Daytime Phone #




