2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

DOCUMENT # P01000103764 Feb 25, 2004 08:00 AM
1. Entiy Narme Secretary of State
VLM STUDIOS, INC.
Principat Place of Business - Mailtrig_ Address h Tt
16041 SW 144 COURT 16041 SW 144 COURT
MIAMI EL 33177 MIAM! FL 33177
e T SO A
Suile, Apt. #, elc. Suite, Ant #, elc - MOORE CR2E034 {1 .”03)
City & State - City & State - | 4. FE!Number Applied For
. 65-1148443 Not Applicable
Ze Gountry op Couniry 5. Cerbficate of Status Desired || !Efe'g?qu'“i‘?:;“"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Regislered Agent
- " Name ' ‘ T =
%&_{MSE\%% EI‘%&'}ETESSA M Streat Address (P.0. Box Number is Not Acceptable) =
MIAMI FL 33177 -
City FL Zip Code

8. The above named entity submits this stalerment for the purpese of changing its registered office or registered agent, or bolh, in (he State of Flarida. ! am familiar with, and accen|
the obligations of registered agent.

SIGNATURE — — — —
Sugnature, iyped or prmtad name of reqsiared agent and hitle i appheabley {NOTE. Regstered Agent sgnature requred whan renstaing) - DATE
FILE NOWI!! FEE IS $150.00 S _ . . N
. . . Fi f
AterMay 1, 2000 Foo wil e 55000 b Sontn Comonn P $5.00 vy
Make Check Payable to Florida Department of State ’

0. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE PSD o O gelete L O3 cChange [ Addin
NAME LAM-MENDIETA, VANESSA M HAME

STREEY ASDRESS | 16041 SW 144 COURT STREET ADERESS

CITY-ST-2P MIAMI FL 33177 CIT¥-ST- 7Ip

TTLE HTLE Change Addition
e D peke e nonnesags o D

STREET ADDRESS STREET ADLRESS 02/25/04-20033-01F 150,00

CirY ST 2P cirv- S 2

TLE = BT ' [JChasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-81-2P CIFY-ST. 2ip

TILE [ Delste TITLE [J Chenge [ Addifion
NAME . NAME

STREET ADDRESS STREET ADLRESS

orre-§ap oTy-ST- 1P

e ) 1 Delete T o [ Charge [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

BITY-51. 2P CITY-$T- 1

TIE - [ elete TILE CJChange L] Addtion
NAME NANE

SYREET ADDRESS STREET ADDRESS

oITy -57- 2P CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 1 19.07%3)0}, Florida Staltutes. 1 further certify that the Thfarmaton.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreass, with all other ke empowered,

SIGNATURE: “//2steedsd oiarr By s desZn | Jéﬁ% w0 Bos25¢-sorY

SIGNATURE AND TYPED OR PRINTED MAME 0% SIGHING OFFICER OR DIRECTOR Daytme Phane &




