.» 2004 FOR PROFLT CORPORATION *
P .. _ANNUAL REPORT

DOCUMENT # P03000068713 o T
1. Eniily Name F ! - D
STUDIOFV INC .
0L JUR -8 AM11: 02
Principal Place of Business Mailjng Address
2405 SW AVE. 2405 SWE1ST AVE.
MIRAMAR, FL 33023 ' MIRAMAR, KL 33023
||IIﬂI||ﬂ]II|II|!ﬂIlIIIIIIIIIIHIIII\IIﬂIIIﬁlllﬂlliﬂllﬂlllllillll
12535 Mw b st | 17535 vw b st
[\jI;iZA% e EL rf,‘g‘e, am:  EL 06072004  ChgP creecss ey OY
City & State - City & State 4. FEI Number Applied For
Not Applicable
2 Couniry 1 op Country . A 5. Certificate of Status Desired 0 $8‘75 Additiona
3% )82 A2 A2 D ' : Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RODRIGUEZ, VIVIANA Str tAdd é‘o Box Number is Not Acceptabl )
240 WG TAVE EG Ll lox Numiber is Nof pa e
RmR 33023 As )
m? = lzal]
City Zip Cod
| FL [ *%1g82

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 registered agent.

SIGNATURE !
Signature, typed o piwred name of regrstered agent and e § appheable. (NOTE: Ragrsiered Ageri signatwe requred when renstaing) DATE
q
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior nofice.
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaE PD O petete TE TH Crange  [J Addition
NAME RODRIGUEZ, VIVIANA . NAME / 26— 3 5 Nw é 51—
STREET ADDRESS | 240% SWRI1ST AVE. STREET ADDRESS . R * ‘Z
CITY-ST-2P Mg%m, L 33023 CITY-ST- 2P M a ') F - 55 ) %
TME [ Detete TIME p [3 Addition
NAME RAME 1!:":”"!35'1'::'q ETEEI i
STREET ADDRESS i STREET ADDRESS 06/23/04 01067013 #%]
CITY-ST-2P , CITY-S1-2P
LE 1 petete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CATY-ST-2P
TILE [ peete TIME Clchange [ Addition
NAME ‘ . RAME
STREET ADDRESS STAEET AIDRESS
CITY-ST-2P CITY-ST-2P
TME [ etete TE O change ¥ Acdition
RAME HAME
STREET ADDRESS ' STREET ADORESS
CATY-ST-2P CITY-5T-2P
TIME [ petste TILE O change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ! CIFY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if mace under cath: that | am an officer or director
of the cotporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdre! ith all other like empowered.

/(§R;NATURE:

0 OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirne Phone #

7




