FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ANDREW MELICK STUDIOS LIMITED, INC.
Principal Place of Business Mailing Addrass
TQQ-WTOO 799 BRICKELL KEY PLAZA STE 700
MAMEFS3TST P Ay 1S1S MIAMLFL 33131 2y 2y S A4S
- . — M
Midertl bzach A 3I[EF- Miatgr Baneit e 33/
2. Principal Place of Business l ﬁ 3. Mailing Address t S-l
Suite, Apt. #, etc. Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number — Applied For
45-— o03Y F305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

REICHENBACHER, JEFFREY

799 BRICKELL KEY PLAZA STE 700 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typad or printed name of registered agent and title if applicable. (NOTE: Raqisterad Agenl signalra requirsd whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Elnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} "] Delete TITLE [ change [ Additien
NAME MELICK, ANDREW p NAME
STHEET ADDRESS | 3S35-AMCHORAGEWAY 1. 2, ‘@( ./ 5 /5 STREET ADDRESS
aT-ST-IP | COSONUTEREEKEL 33131 HMIAM/ 6@,4@(12‘@ CTY-5T-2P
TmE O oitte U? THE [JChange [ Addition
HAME /ﬂ .r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIILE [ Deleta 1RLE [0 Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 71 pelete TIME [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 CATY-51-2P
T O Delete TE . {1 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-71P
me T Delete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes, | further ¢ertify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e wared 1o execute this report as required by Chaplep 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addeeSe *}0*‘1
M/ / 24 573~ 762'-3
bl 3oty

Daytime Phora #




