- FILED
"~ 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000085866 38 04-19-2004 90304 042 ***150.00

1. Entity Name
VAGABONDSTUDIO.COM, INC.

Principal Place of Businass Maiting Address 9 4 05 5 7 b 3

; BAVIE TL 33328 RAVIE-FE33328 ;
= NWURIBRAD WAL Ao
1010l AW bt X Wb 0w 16Y {ou
Suite, Apt. #, sic. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI| Number Applied For
SW“WZ/ . ?(/ C,-va-b\ Sﬁn“ﬁs F(—/ 5—7 060 573(1 Not Applicable
.ZZ'P?) 3 5 t Couniry Z'JF '} 07 ‘ Coun&y Sﬁ 5. Certificate of Status Dasired O feae';esql’;g“ma'
i 6. Name and Address of Current Registered Agent 7. Name an;l Addréss of New Registered ;gent - "
Name

SMITH, DAVID J

5957 S. UNIVERSITY DR. Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL | Zip Code
B. The abova narmed enti o, stateddent for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of rag V /
SIGNATURE UL ©. ?IQ/?]HQQ/V l[—] > O('IL
Signamf‘ W or printed ekt regwstared agent and tite if applicaole. (NOTE: Registerad Agent signature requined when reinstating) . N l T pate
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE vT \ 1 Detete THLE [J¢hange ] Addition
NAME SMITH, DA\!ID J’ NAME
 STREETAUDRESS | 11766 NW 15T CT. STREET ADDRESS
‘eiy-5-2P ° | CORAL SPRINGS, FLL 33071 CIiy-ST-2P
TILE PS . o [ Delete TIME [JChange [ Addition
NAME SMITH, SUSAN M NAME
STREET ADDRESS | 11766 NW 18T CT. STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 CIiy-8T-21p
L ' O oetets TITLE (3 Change ] Addition
L el R - - BonaME -~ BT SRS ——— e — e o
STREET ADDRESS T STREET ADDRESS
CITY-ST-2iP CiTY-87-21P
TITLE [ Detete THLE [JChange ] Addition
NAME NAME
‘STREEFADDRESS ' STREET ADDRESS
CITy-87-2IF CITY-57-2P
TITLE 7 Deiete THLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
CITy-§3-71p CITY-ST-2IP
TLE ) . [ pelete O f e [ Change  [J Addition
NAME ) NAME .
STREET ADDAESS - . . . . STREET ADDRESS
CITY-ST-2IP . : . cITY-ST-2IP . - -

12. | heraby certify that the information s
incticated on this report or suppiem:
of the corporation or the receiver
changed, or on an attachmant wi

SIGNATURE: _

ied with this filing does not qualify for the exemption stated in Saction 119,0?%3)0). Florida Statutes. | further certify that the information
raport is truggand accurate and that my signature shall have the same Jagal effect as if made uncer oath; that | am an officer or director

powsfd to exocuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
. wifly all rlike empowerad.

oD T, et \lotfg,vvag;g,ay r_,oj(S’W ?fz;jch—

51(7lu [ ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #




