2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000068496 ecretary of State
1. Entity Narme 04-29-2004 90346 021 ***158.75
RITZ STUDIO INC.
Principal Place of Business - ' . Mailing Address
5149 NW. 11TH LANE 5149 N.W. 11TH LANE )
E(.SDMPANO BEACH FL 33064 PgMPANO BEACH FL 33064 4 40 3 9 B 3 0 )
u
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEI Numiber Applied For
Not Applicable
Zip Cauntry Zip Gourtry 5. Certificate of Status Dasired ?g'g;quﬁf:;ﬁo"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
= . J . LT - TR - - SR IR e Tmmmem T Nﬁme:t A Leep— T L. N :-k" ol T T T
LEGALZOOM NEVADA INC Wichae | Tt

44 W. FLAGLER ST. Strest A s (R Box Nymberis Nagt eptable)
SUITE 575 LTSS U Lot
MIAMI FL 33130

Y \arpend Bb FL | 225 1

8. The above named entity submits this slalempor the purpose of changing its registered oflice or registered égent, or both, in the State of Flofida. t am famifiar with, and accept

the cbligations of regisigred agenty- / . (A/I\(J/\&Z( TZ‘. L—Z_ L«{ 7/(7 O“"{

LY
SIGNATURE f et §
Signature, typed or printed nare of registered agant ang I;Je ¢ applicaby {NOTE: Regislered Agent signature required when reinstating) DATE . .
9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES ) 3 oeleta TILE [IChange [ Addition

NAME RITZ, MICHAEL E v NAME .

STREET ADDRESS | 5148 N.W. 11TH LANE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CiTv-ST-ZIP

TME [ oelete TILE [ Change  [7 Additicn

NAME S NAME

STREETADDAESS | * - : STREET ADDRESS

CITY-ST- 2P . CITY-ST-2IP

TITLE O Delete TITLE [l Change [ Addition
NAME P T N, e S R - -

STREET ADDRESS § © STREET ADDRESS

CiTY-S1-2P o CITY-S7-2IP

e [ Deiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O cete TMLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres: ith all other like empowered.

SIGNATURE: -C / * (\mdnm) .Eif*z_ L(‘?_"%O(J O]\‘L\L#S

SIGNATURE AND TYPED OR PRINTED un}s‘cysueuma QFFICER OR DIRECTOR v Date Daytme Phane # P, l C




