2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000068809 Secretary of State
1. Entity Name O3 5ok %
TREASURE COAST STUDIOS, INC, 03-03-2005 90176 017 7H7150.00
Principal Place of Business Mailing Address
311 WINDIAN TOWN RD STE 1 311 W INDEAN TOWN RD STE 1
JUPITER, FL 33453 JUPITER, FL 33453
! I
2. Principal Place of Business 3. Mailing Address " l’ll
Suite, Apt. #. eic. Suite. Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applieg For
01-0788390 Not Applicable
ap Countiy Zip Counity §. Certificate of Status Desired O ?g'z?ql':g:;“mm
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent

Name

CAPITELL
ME&KI.E-MBAET‘IS'B‘R' G 3 b') - 3 ‘R\UQV‘\UMR Street Adcress (P.0O. Bax Number is Not Acceptable}
JUPITER, FL 33458 Lane

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regist office or registered Ex. or both, in the Stete of Flarida. | am familiar with, end sccept

U Wie [ M [Addvers Qo088 o2 pro5—

Signature "yped of pented name of raglsred & M} apphceble (NGTE: Rebyistarng Agent .\gnmmrmn&n&n‘w DATE
o
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Detete it @':‘I'ﬂ'nue [ Addition
NAME CAPITELLL, FRED NAME n .
STREET ADDFESS 48426-LAKE-BENDDR— STREET ADDFESS (a?){p’] -3 P\\Wf WA L
CiTY-ST-ZP JUPITER, FL 33458 cay-51-2P
TME D 3 petete TE [Prtrange O Acdition
NAME CAP{TELLI, MARIA NAME -
STREET ADDAESS | 18420-LAKE-BENDDR— STREET ADDRESS (,3 P 3 R \\IOVWCN\K Lgn L
CiTY-ST-2P JUPITER, FL 33458 CiTY-ST-2P
TiRE DV 1 Delete TILE [Jchange [ Addition
NAME GAROFALQ, JOSE NAME
STREET ADDRESS | 1918 SE CARVALHO ST STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34983 CIY-S7-ZP
Tme D {3 etee TME O crarge O Aceition
NAME GAROFALO, EVA RAME
STREET ADDAESS | 1918 SE CARVALHO ST STREET ADDRESS
Cimy-51-ap PORT ST LUCIE, FL 34983 Cry-st-op
TME [ petete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST-219 CITY-ST-2F
TME 7 Delete e [ Change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-29 CITY-§7-2P

12. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. 1 further certlty that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as (equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 If

changed, or on an attachment with an address, wjth alt othey like empowefed. /
: Y 2t-07 S5
Date

SIGNATURE: SIGNATURE AND TYPED DR PRINTED WO OFFICER OR DIRECTOR Daytime Phona # S‘_’?I -




