2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 29,2004 8:00 am

DOCUMENT # P03000083109 ecretary of State
1. Enuty Mlame 04-29-2004 90299 001 ***150.00
STUDIO EIGHT CORPORATION '
Principat Place of Business Mailing Address
1428 EUCLID AVE #503 1428 EUCLID AVE #503 Tl b ¢ e e
MIAMI FL 33139 MIAMI FL 33139 SIFA e ")’s_*-'ug'mi .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stata 4, FEl Number Apptied For
%06 %2-2.?1 \ Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name e i
PR e — e T — . . - —— i S - = R T

1GEZ%DEITJ,C'I:_|EIIS|25E #503 Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33139

City FL Zip Code

B. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agenl and litle if applicable (NOTE: Registered Agenl signature required when rginstating} DATE
8. Election Carmnpaign Financing - $5.00 May Be
e Trust Fung Contribution. ] Added to Fees
De anmem!qi Stat : :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TinE [ change  [J Addition
NAME MATTICOLI, ROXANA NAME
STREET ADDRESS | 1428 EUCLID AVE #503 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-57-21P
TITLE D O Detete TME ‘ [JCrange  [] Addition
NAME GRODIN, FELICE NAME
STREET ASDRESS (3325 BRIDLE PATH LANE STAEET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2ZIP
e . R [ Delete TITLE B _ [J.Change  [J Additien .
NAME NAME -t
STREETADDRESS - — - - o STREET ADDRESS - : R
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE ) ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-71P CITY-8T-2IP
TNLE [ peiete TITLE D change  [J Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m‘ name agpears in Biock 10 or Block 11 if

changed, or on an attachmeniwilh an address, wit) all other likg empow . + 4
Ll Sl iy AR ALY
£

SIGNATURE:
WED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #
Fy (P A1 ST A




