2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000050027

1. Enlity Name

SM STUDIO, INC.

(05-03-2004 90749 031 ***150.00

Frincipal Place of Business

1400 SALZEDO STREET #TH2
CORAL GABLES, FL 33134

Mailing Address

Us

1400 SALZEDO STREET #TH2
CORAL GABLES, FL 33134

us

2. Principal Place of Business

Hieo HARDIE RoAD

3. Mailing Address

Same

AT A

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

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-3399968 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
- 6. Name and Address of Current Registered Agent “7. Name and Address of New Registered-Agent - e e
Name

MANNARINI, GILLES MR.
1400 SALZEDO STREET #TH2
CORAL GABLES, FL 33138

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. t am familiar with, and accept

#he obligations of registered agent.

Signature, Iyped or printed name of registered sgent and titke if applicanle.

SIGNATURE
oy

{NOTE: Reyistered Age signature required whan reinaiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P '. . I peete TIMLE B’Change [] Addilion
HAME MANNARINI, GILLES MR. NAME
STREETADDRESS | 1400 SALZEDO STREET #TH2 STREET ADDRESS [x-
CHY-ST-ZiP CORAL GABLES, FL 33134 CTy-S1-2P B
TIME v [3 Delete TIME [E/Change [ Addition
NAME MANNARINI PETITPAS, SOPHIE MRS, NAME
STREET ADDRESS | 1400 SALZEDO STREET #TH2 STREET ADDRESS. |
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-51-2IP
TITLE [ Detete LE [T Change [ Addition
NAME NAME
" STREET ADDRESS | ) B T ~ 7N stReer aoDREsS o - "
CITY-ST-2P CTY-$T-219
TITLE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE {J Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDIRESS
CIlY-3T-7P CiTY-ST-7IP
TITLE 7 Delste TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-ST-2IP CiTY-ST-10%

12, | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental 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 directer
r trustee empowered 1¢ execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report ar supp!
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

th an address, with all other like empawered.
s A

Fres) dont Saohi Mannarin/ & -59-9% S05 665/p( 3

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

v Bate Daytime Phone #

74




