FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REFORT -Secretary of State
DOCUMENT # P02000071252

1. Entty Name

CFX STUDIO INC.

Principal Place of Business Mailing Address

LBy 33142 LR 3142
— IR MR R AL
DO NOT WHITE IN THIS SPACE e —
74-3051459 | " [Not Appiicabie

m $8.75 additonal

6. Certificate of Stalus Desired
Fee Aequirad

6. Name and Address of Current Registerad Agent

5o Nw 37 CT | DO NOT WRITE
MIAMI, FL 33142 - EN TH%& SP}&CE

B, The ubove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wih, and accept
the ouligationg of registered agent.

SEGNATURE - -
Signature, typad or oonted name of rogrswerad agers and 1ile f appicante. (NOTE Regustered AQen: sgnature requred when renstaing} DATE

FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

10. OFFICERS AND DIRECTORS [

Lk D
NAME FLORES, VALENTIN
LTREET ADDRESS | 11820 SW 99 CT

Cr-sT.2p | MIAMI, FL 33142 UONR00T 55860

— 5 05/05/04-B0058-008 150, 00
NAME FLORES, JENNIFER
SIREFT ADDRESS | 11820 SW 98 CT
DALY 6~ 2P MIAMI FL 33142

g
NAML

s PG HOT WRITE

TIiLE iN ?HE% gp&ﬁﬁ

NAME
STRELT AQDRLSS
GIY-s1-2p

{1143

NAMC

STREET ADDRESS
GTy-si-4p

g

NAME

STREET ADDRESS
CTy-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exenptiorn stated in Section IIQDTQS}G}, Flotida Statutes | further certify that the information
incicated on tis teport ar supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or director
af the corporation ot the receiver of trustes empowered to execule this report as required by Chiapter 607, Florida Slatutes: and that my name appears in Block 10 or Block {1 if
changed, or on an artachr)onl witt an address, with all other like empaowered

SIGNATURE: _ b« /{/""’\ Jactwr o FLoscts 9‘(1/%&/%’&9/ 207NV g1/

SIGNATUF}E AND TYPED OfL PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daghere e &




