2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # P02000017333
aPodvitot ecretary of State
SP'NHAUS STUDIO. INC 04-21-2004 90095 0035 ***150.00
Principal Place of Business Mailing Address
6936 NORTHWEST 109TH COURT 6936 NORTHWEST 108TH COURT
MIAMI FL 33178 MIAMI FL. 33178
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 75-2999558 Not Appicable
Zip Country Ze Courtry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - = Name . . . e - .
™ Please vpda¥e 7 Eveiyn J. Pandoz.i
DR 3.”- IS “/#U Street Address {P.O. Box Number is Not Acceptable)
33319 10 th .
G300 NW 109 Couv
Y mami FL | 55778

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerec agent.

sonarure o O Iﬂﬂndﬁ"}fl L{-W'DLI

Signature. typed of DrmledMﬂE of registared agen! aF\ﬂ fita if apphcadle. {NOTE: Regisiared Agenl signaturs requiredl when rensiaring}) DATE
9. Efaction Campaign Financing $5.00 may Be
Trust Fund Centribution. i Added to Fees
N OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE DP . B Dekte TE ® Evtivyn J. Pavdoz T F327707 T BtRnge [ Addtion
ME MORENQ, EVELYN NAM ’
”A O, ! ‘ L4326 NW 104 (vt
STREET ADDRESS (2000 ISLAND BLVD. #903 STREET ADDRESS ‘
orv-sT-ZP | AVENTURA FL 33160 ovsre (WAL FL 3317 B
TIE ) O Delete TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE ' L . — Oocee _ TITLE e ; .- R [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY- 5T-ZiP
TILE [ petete TITLE [ Change [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2%
THLE O pelste TITLE [CJ Change  [_J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatton or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Paiden 312 M 205 L0l 1905

SIGNATURE AND PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayurne Phane #




