FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-30-2004 90372 009 ***150.00

DOCUMENT # P03000091609

1. Entity Name
CERZAN STUDIO, INC.

Principal Place of Business

520 SW 53RD TERRACE
CAPE CORAL, FL 33914 US

Mailing Addrass

520 SW 53RD TERRACE
CAPE CORAL, FL 33914 US

44042392

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
3R-368 Y& ot Appiicabls
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CERZAN, MARCIA A;.
520 SW 53RD TERRACE
CAPE CORAL, FL Ff

-3

Street Address (P.O. Box Number iz Mot Acceptabls)

- City FL I Zip Code

+8. The above named entity. gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* + the obfigations of register:?_d agent.
’ B

SIGNATURE L
: Signalure, typed of ‘i‘"‘e" name of registered agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004.Foe will be $550.00 Trust Fund Contribution. Added to Fees
i
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P _— O pelete THLE O Crange 3 Addition
NAME CERZAN, MARCIA A NAME
STREET ADDRESS | 520 SW 53RD TERRACE STREET ADDRESS
CITY-§1-2F CAPE CORAL, FL 33914 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME . - NAME - .- - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P

12, | hereby cartify that the information supplied with this ﬁﬁng does not quality for the examption stated in Section 1 19.07$3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with all other like @

SIGNATURE: -

‘7//.927 ~ 00/ 239-S-0tof

Date Daytime Phone #




