2004 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P02000012354 04-23-2004 90232 015 **<150.00
1. Entity Name
STUDIO 23 INC.
Principal Place of Business Mailing Address ) Juwe= o
169 EAST FLAGLER ST. 169 EAST FLAGLER ST.
SUITE 1534 SUITE 1534 ]
MIAMI, FL™ 33131 - MIAME FL 33131 _—
s v e WG RR AACRCRIT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03242004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
90-0008055 Not Applicable
- Zip Cauniry B -Zp - Country e« ==1:- 5 Certificale of Siatus Desirad Cl-- ?eae ;gﬁ?:&t'onal —os

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

» |, PANIZZI, ARIEL
*4620 NW 79 AVE.,
B MIAMI, FL 33166

#22

N - B .
¢ Tamzz , Aniel
Street gddrass (P.O. BoxNumbtirrisgNol A;{'{e (tzable) | A

“

City

Minmi

GRS

;8. The above named entity sub

lh'e chligations of registere

1s\his statement for the purposa of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, fyped onnntecl name o}reglslerea agenmmﬁﬁl

{NOTE: Regisiersd Agent signature requirad when reinstaiing)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5. 00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. | ADDITIQONS/CHANGES TQ OFFICERS AND DIRI—;GTORS IN 11
TITLE D [T pelete TITLE '} E’Eh&nge 7] Addition
NAME ‘PANIZZI, ARIEL NANE “D30\22) N el
STREET ADDRESS | 10863 SW 7TH STREET APT 24 STREET ADDRESS AGZO “w 19 A,;c =+t |k
CITY-ST-2P MIAMI, FL 33172 CITY-ST-21P M-M: R ='FL L 33 14~
T S A S e = R e | T = — == = = Change LI Addition™
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-7ip
TITLE [ pelete Tine O Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§1-2IP
TITLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE 2 celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment wn

SIGNATURE:

nd

ustee empowered 1o execute this repprt as requiced by Chapter 607, Florida Statutes: and 'that my Aame appears’in Block 10 or Block 115 =
anaddress, with all other like empowefed.

SIGRATURE AND TYPED OR PRINTED EWTW DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

i

Date Daytima Phone #

|



