FILED
2004 FOR PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000025985 Secretary of State
1. Entity Name 0. sk k¢ 3k
LCM STUDIOS INC. 03-29-2004 90075 037 150.00
Principal Place of Business Mailing Addrass
2961 PLACIDA RD 110 N GREEN DOLPHIN DRIVE
#3,4,5 CAPE HAZE, FL 33946

ENGLEWOOD, FL 34224

2801 PLacing RD
Suite, Apt. #, etc. ”g‘ At b, ete 03082004  ChgP CR2E034 (10/03)
City & State City &lState 4, FEI Number Applied For
EMNGEDOOD, FL 33-0996083 Not Applicable
Zip Country Zip 4 Q (9 4 Couriry A 5. Certificate of Status Desired [ ?esa ;?q:g:é"""a'
6. Name and Address of Current Reglslend Agent " 7. Nama and Address of New Registered Agent
Name
CUSCINA, CAROL
2961 PLACIDA RD Street Address (P.O. Box Number is Not Acceptable)
#3455
ENGLEWOOD, FL 34224
City FL [Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. t am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typed or printed nasme of registered agent and titlks if apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may 8o
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TOLE D O Defete TME 3 change [ Addition
NAME CUSC!NA, CARQL NAME
STREET ADDRESS | 256 GARDENIA RD STREET ADDRESS
GiTY-St-2P VENICE, FL 34293 CITY-57-21P
TITLE £ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- §F-2IF CIv-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-7P CITY-ST-IF
TIE 7 Delete TMLE [T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
£Y-ST-2P . CITY-ST-ZP
TMLE O Delete TILE [ Change  [J Additton
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-§T-7P CITY-ST-7P
TNLE 1 pelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS 5TREET ADDRESS
CITY-$T-2P CITy-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like a-npowere

SIGNATURE: p@wm p AloL ( UQOMA 22 0‘4 vl

‘OR PRINTED NAME OF (RGNING OFFICER OR DIRECTOR Daytima Fhane # L_'qg

l6S T+




