FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P(01000044970

1. Entity Name

ANACONDA STUDIOS, INC.

Principal Place of Business Mailing Address
190 W. CYPRESS CREED RD.. SUITE 101

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

190t W. CYPRESS CREED RD. SUITE 101

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-17-2003 90546 001 ***600.00

dd  €S2HRA0

T

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

o [P - . - 65-1124688 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired !
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PYE, THOMAS G ESQ.
2701C E. OAKLAND PARK BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie il appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 o
9. Efection C Fi
At May 1, 2005 oo wil e $550.00 et Campag s [ $5.00 vey
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 Delete TITLE O Change O Addition | S
NAME DEAK, MATTHEW NAME ) — 2
street soofess | 1901 W, CYPRESS CREED RD., SUITE 1H STREET ADDRESS 3
CITY-5T-2IP FT. LAUDERDALE FL 33304 CITY-ST-21P <
o
TITLE VP 1 Detete TITLE {1 Charge [ Addition (ﬂ_:)
NAME DEAK, LOR| NAME
stAEeT ADORESS | 1901 W. CYPRESS CREED RD., SUITE 101 STREET ADDRESS
crv-s-2¢ | FT. LAUDERDALE FL 33304 o-sT-2P
TILE [3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2iP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP J CITY-ST-21P

12. | hereby certifyllhalilhe information supplied with this fiting dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | 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 lhe receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ SNRRET @%MG@"HRED

03

SIGNATURE llPTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




