2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

= IUAL RE S FILED
DOCUMENT # P02000082349 %% | Feb 03,2005 08:00 AM
CAROLINA STUDIO, INC. Secretary of State
Principal Place of Business © Maling Address” : e
301 S. MAC DiILL AVENUE 301 8. MAC DILL AVENUE
TAMPA FL 33609 TAMPA FL. 33609
R s = ARG A
Suite, Apt #, efc ' ) Suite, Apt. #, elc, o ’ ’ ) 1st MOOHE CR2Ena4d {1 0/04)
City & Siate i City 8. State N 4, FElNumber . _ Applied Fer
14-1840464 TNt ApblEab
Zip Country ap Country 5. Certificate of Status Desired ij, gi“gimf:;mnm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
i i Mame T T -
?gLEOGSE\l,‘-I %ZLI{IFII]:{ %BFA’ P.A. Street Addre_s; {F.0. Box Number is Not Acceptabla) _ A “ _
4TH FLOOR —= ' T —-— -
MIAMI FL. 33145
City T T FL Zip Code

8. The above nhamad entity submits this statement for the purpose of changing Tts registered office or ragistered agent, or both, b the State of Florida. | am famifiar with, and accer
the cbligations of reglstered agent.

SIGNATURE

Signalure, typed or printed name of rogistersd agent and Ulla f appliceble * (NOTE FRogisiered Agert signalure roquired when winstzting) T T AT ’ e

FILE NOWN! FEE IS $15000 .
- After May 1, 2005 Fee Will Be $550.00 °
Mals Check Payable to Florida Department of Staie

9, Election Campaign Financing $5.00 May £
Trust Fund Contribution. [  Added to Feas

10. OFFICERS AND DIRECTOHS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RILE PSTD D Delete ImF ) [Jchange 2
NAME DAVID, BRYAN S NAME BGDGDBEIF
3031
STREET ADDRESS | 301 S. MAC DILL AVENUE STIREET ADDRISS i -
CiTY- ST- 2 TAMPA FL 33609 . City-51. 7P JEHDHKBSHQDQSE 021 150, oo
I S ) ' 1 Delete Tl CJchargs [+
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gy §1-21P CITY-81.7¢
L - I Detete e S o [JChange LA
NAME HAME
GTREET ADDRESS STALET ADDRESS
CITY-51- 249 QY512
TIiLE [ Detets TmF ' © [JcChange LJ*
NAME NAML
STREET ADDRESS STREET ARDRESS
CHY-51-2P ory-st-2p
T T T O petets e ' T T Change L] A+
NAME HAME
STAEET ADDRESS STREET ADDRESS
City-Sf- 2P CHyY-si-7p
e o © Ooeets e D chige L] A
NAME NANE
STREET ADDRESS STREET ADDRESS
oY-SI- Q1P CITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁﬁng does not gualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the informai®
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direc
of the corperation ar the recaiver or trust wecute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §
changed, or on an attachment with an agdress, with all gther fke-fmpowered.

SIGNATURE: Bavam Dave  -2-ob bl ta4”

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dadirwe Phone 4




