2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # P03000020851. - - Secretary of State

1. Entity Name -
ANDREW MELICK STUDIOS LIMITED, INC.

Principal Place of Busingss _ o Mailing A&dress

PO BOX 1515 PO BOX 1515
MIAMI BEACH, FL 33138 _ MIAML BEACH, FL 33139

ARG AR A

41172005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE ey T

65-0348305 Nat Applicable

" $8.75 Additional
§, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

REICHENBACHER, JEFFREY e
799 BRICKELL KEY PLAZA STE 700 C Do NOT WRITE

MIAMI, FL 33131 N "IN THIS SPACE

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

SIGNATURE e —
Signature, typad or printed name of ragistared agent and tifle if applicable (”0'_“:, @isIWedAngikJmluraroqul.'edwh_airalmmﬁna] - DATE
9. Elsction Campaign Financing $5.00 May Be
0 . Y
Aftor :-;'E;:' ‘;lé![l’sFrE.E.Iiif;:g ggm).on Trust Fund Contribution. O  Addedto Fees
i0. ~ _CFFICERS AND DIRECTORS — ] T T
TTLE D - - N
NAME MELICK, ANDREW

STREET ADDRESS | PO BOX 15615
CITY-ST- 2P MIAMI BEACH, FL 33139 _

- e LOnonnE1 7
me - T 04/ 20/ 5-300
NAME

STREET ADDRESS
Cry-51-2P

TME
HAME

v DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE i ) — == = - - o
NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

12. | hereby certifﬁjhai the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.0??3}{0, Flarida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal eifect as if made under oath, that | am an officer ar dirgotor
of the corporation or the receiver or trustee ega@werad to axecute this repart as requirad by Chapfer 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agg 4

S, With allohe DO
SIGNATUR ._.4/,,‘:’7 l‘ 7%’ 9,46 ‘Sm

ol ’
B'¢r PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Caytime Prone &




