FILED

2004 FOR PROFIT CORPORATION | May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PO‘I 000062208 05-04-2004 90181 018 ***158.75
1. Entity Name
TAKASE STUDIOS, INC,
. ,'Pri‘ﬁéipél Place of Business Mailing Address 1 q 02 0 2 10
2851 SUMMERDALE DRIVE NORTH 2851 SUMMERDALE DRIVE NORTH_~- _ - -~ |~ - et . :
:CLEARWATER, FL 33761 ' -7 (LEARWATER, FL 33761 :
= IR T TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
54-2064373 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired feae;i Iﬁg’;‘iona"
6. Name and Address of Current Heg-istered Agent 7. Name and Address of New Registered Agent
Name \
SPIEGEL & UTRERA, P.A Stﬂt}’?a’n(;f % Nfo:ckoTéh 3
343 ALMERIA AVENUE ree ress (P.@~Box Number is ot Bcceqtable
- CORAL GABLES, FL 33134 _ 2 l Ll g CA Oeﬁsf-
Cit Zip Cod
" Cleacudadea FL [3%%5 )

8. The above named ety submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State ot Florida. | am familiar with, and accept
the ohtigations of redy .

g s o Jousder Presidou
4 . " . . &
SIGNATURE S ’“”-‘?/n"f L. Sudowsles | Pres. J’ :
* . Signature, i#ed or printed name of registered agent and title if applicable. * {NOTE: Regesterad Agent signatura requirad when reinstatng) BATE
.. "FILE NOW!! FEE IS $150.00 9. Election Carrpa\g_;n‘Financmg 0 $5.00 May 5e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ~
10. L. . QFFICERS AND DIRECTCRS . . - e ‘i1. — -. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - PD [ Delete TITLE O change [ Addition
NAME ' JACKOWSKI, TIMOTHY L NAME
STREET ADDRESS | 2851 SUMMERDALE DRIVE NORTH STIEET ADORESS
CITY-ST-2IP CLEARWATER, FL 33761 CIy-s1-21P
TITLE VSTD 1 Detete TIVLE O change [ Addilion
NAME TAKASE, ERI NAME
STREET ADDRESS | 2851 SUMMERDALE DRIVE NORTH STREET ADORESS
CITY-ST-2IP CLEARWATER, FL. 33761 CITY-3T-21P
TILE 7 peete TITLE O change [ Addition
NWE . e - L e . e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP EIFY-ST-2P
TIME O petets TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP : . CITY-ST-7IP )
TWE - ' , "t [ Delete - mE [Jchange [ Aadition
NAME P NANE
STREET ADDRESS | . ) STREET ADDRESS N
CITY-ST-2P CII'Y-ST-ZIP o

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplermgntal report is true and-accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

trustee ernpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
an address, with all other like empoweted. N

Ty L. Keitouwshk. !Of‘?schvJ*L otlzo/oY Y4302

Daytime Phone #

SIGNT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
ri




