2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107693

1. Entity Name

FILED
Apr 01, 2004 8:00 am
ecretary of State

STUDIO V, INC.

Principal Place of Busingss

4852 WEST GANDY BOULEVARD
TAMPA FL 33611

Mailing Address

4848 NORTH STATE ROAD #7
105
COCONUT CREEK FL 33073

2. Principat Place of Business

3. Mailing Address

4852 W. Gandy Blvd

Suite, Apt. #, etc.

Suite, ApL. #, etc.

04-01-2004 90007 047 ***150.00

il

I

JiUeJUdJd%

)

MOORE CR2EQ34 (11/03)

City & State City & Stale 4. FEIl Number Applied For
Tampa FL 14-1850014 Not Applicable

Zip Country Zip Country - : $8.75 Additional
33611 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MORREALE, LARRY S Nancy Sniffen

4848 NORTH STATE ROAD #7
105
COCONUT CREEK FL 33073

4/

4852

Street Address (P.0. Box Number is Not Acceptable)
West Gandy Blvd

o
{ i Tampa

L

Zip Coge
33611

8. The above named entity submits this statemenyffor the purfosegf changi

the obligations of registered agent.

SIGNATURE

its registered ofiice or registered agent, or both, in the Siate of Figeida. | am familiar with, and accept

Sygnanue, yped of pamed name ol registered

bront a% [ appin!ahle. /,
e

[(NOTE. Registered Agent signatize requrad when ranslatng)

DATE

:
kil

"FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

‘Make Check Payable to Florida Department of State -

[

9.

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O peletz TIMLE President [ Change [ Addition
NAME MORREALE, LARRY S NAME Nancy Sniffen

STREET ADDRESS | 4848 NORTH STATE ROQAD #7 STREET ADDRESS 4852 West Gan dy Blvd

ory-st-zp - [COCONUT CREEK FL 33073 CIy-ST-2IP mna FL 27611

e O Delete T " [ Chenge [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP

it O3 Delete WMLE O change [ Acdition
NAME NEME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZiP CITY-S§T-21P

TITLE O celete TITLE {0 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIMLE 1 Detete TITLE [ change [ Addition
HAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-7IP CIFY-Si-2P

TiTE 3 Detete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-21P CITY-S7-287

12. | hereby certify that the information supplied with this filing does not qualify for the exermmption stated in Section 118.07{3)(i}. Florida Statutes. | further certity that the information

indicated on this report or supplementat r

ort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustef empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

re;

changed, or on an axtachm7~ith ana
SIGNATURE:

,with all @

r like empowered.

SIG! runw‘o TY¥ED OR pnyfe;! NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




