2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT #P01000075148

1. Entity Name
PARROT FISH STUDIOQ, INC.

Secretary of State

03-17-2004 90034 014 ***150.00

Principal Place of Business

5188 NE 108 PLACE
MIAMI, FL 33178

Mailing Address

5188 NE 108 PLACE
MIAML L. 33178

44030737

2. Principal Place of Business 3. Mailing Address

AR MR G T R

5/3% AW /0% Place | 5,98 AW (08 Ploce
Suite, Apt. #. etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State — ity & Sta:q 4. FE!I Number Applied For
Jevt | F L /Vi i &g £ L 65-1128384 Not Applicable
32“?3 79 &u ljgy A %ps 17F% Coubnttry < A4 5. Certificate of Status Desired [ g(_g'z‘fq l’;?:;tima'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTER, PEDRO R
6356 SW 151 PLACE
MIAM!, FL 33193

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitla il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete (113 [0 Change T Addition
NAME LOPEZ, SUZETTE A NAME

STREETADORESS | 5188 NE 108 PLACE STREET ADDRESS

CITY-$T-ZIP MIAMI, FL 33178 CITY-St-2Ip

TITLE vV O pelere TITLE [ Change [ Addition
NAME LOPEZ, HUMBERTO NAME

STREETADDRESS | 5188 NW 108TH PL. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IP

TILE 21 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE 2 Delote TE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2iP cY-ST-21P

TITLE [ Delete TME [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY- ST-2IP

12. Yhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addrgss, with gJl other like empowered.

indicated on this report or supplemental report is trug an

changed, of on an attachment wi

SIGNATURE: X

/3oy o5~ ~00r3

“-SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




