- FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000021240 03-31-2004 90027 010 ***150.00

1. Entity Name

NEW MIAMI STUDlOS. INC.

Principal Place of Business Mailing Address Jgu4quigl

10305 N.W. 41ST STREET 10305 N.W. 41ST STREET

SUITE 227 SUITE 227

MIAMI, FL 33178 MIAME, FL 33178

e S M O R
Suite, Apt. #, etc. Suite, Apt, #, atc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbear Applied For

&S5-77 75478 Not Applicable
Zip Counry Zp Couniry 5. Centificate of Status Desired O $8.75 aaditional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
ATRIUM REGISTERED AGENTS, INC.
15300 SAN REMO AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 125

CORAL GABLES, FL 33146

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalureg, lyped o printed name of registered agant and titke if applicable. {NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE PSD 1 Dalete e [ Change [ Addilion
NAME EMAN, MARK A NAME
STREETADDRESS | 10305 N.W. 41ST STREET SUITE 227 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33178 CITY-S1-2IP
TLE 1 Delete TME [ thange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-29 GITY-ST-2P
TE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TILE [ Deigte TNLE {O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-1F CITY-57-2P
TITLE 7 Delets TIME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7P CITY-ST-ZP
TE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

12, | hereby certify that the information suppliegia
indicated on this report or supplemantal p&ng
of the corperation or the receiver or rugigerdmpe
b8l other like empowerad.

changed, or on an attachmeant with ;2 .--\
SIGNATURE: / 07,9\/* N 4.t mad, Qef 3/2.3/2@09/ 305-639-17¢Y

AND TYPED OR PRINTED NAME OF BIGﬁlNG OFFICER OR DIRECTOR Daytima Phone #

. g does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further Gertify that the informaticn
accurate and that my signalure shall have the same legal affect as it made under oath; that | am an officer or director
'to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




