2004" FOR PROFIT CORPORATION
ANNUAL REPORT

"
|

FILED
13,2004 8:00 am

DOCUMENT # P03000101945

1. Emtity Mame

STUDIOTRIX INC

"%
ecretary of State

09-13-2004 90001 018 ***150.00

Principal Place of Businé;ss

P.0. BOX 771421
MIAM), FL 33177

Mailing Address

P.O.BOX 771421
MIAMI, FL 33177

24072556

O A

2. Pencipat Place of Business 3. Muiling Address
Sutte. Apt. #. etc. Suite, Apt. #, elc. 08232004 Chg-P CR2E03M (1/03)
City & State City & State 4. FEl Number Applied For
20-023500 | Hoi Appiicatie
Zip Country Zip Gountry P o vt o $8.75 additionat
: 8, Centificale of Stas Desirgd o Foe Raquired.
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Raglstered Agent
. Name
BLOISE, GARY

" 14845 S.W. 178TH TERR. Streel Address (P.O. Box Number is Nol Acteplabie)

MIAML FL 33187

City

FL l Zip Code

8. The above pfr &Nt ot the purpose of changing its registered:office or registered agent, of both..in the State of Florida. | am.familiar with, and acoapt -

the obligatidp / /
SIGNATUHE Q % 09
& fe i Gpeacalae. TROTL: Tl (istinid A SEIanae Tedransd wivkn Sy} I oare 1
7
FILE NOWH! -FEE 15 $150.00 9, Election Campaign Financing $5.00 mayBe | In accordance with-s. 607.193(2)(b), F.5., the
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10, !

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete " TIE {1 Change [ Ancition
NAME BLOISE, GARY HAME
STREET ADDRESS | P.O. BOX 771421 STREET ADDRESS
OT-g-Z° | MIAMY, FL 33177 ory-37-2F
TRE [ pelete TINLE O Crange ] Audition
NAME HAME ’
STREET ADDRESS STREET ADDAESS .
oITY-51- 2P " giry-sT-2
mer T petete WL O Grangs [T} Adaition
HAME MAME
STREET ADDRESS |° ’ STREEY ADDRESS
GHY-57-2P CITY-ST-2P
TE [ petete TE I change [ Agdition
ok RAME .
STREET AUDRESS STREET ADDRESS
GIY-51-2P GITY-§F- 0
TLE ] pele TIE Tlonange ) adaition
HAME NAME :
CITY-5T-ZP CITY-ST-2P
TILE 1 pelete “TME [OChange [ Andition
-NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CN¥-57-7F PR

12. | hereby certify that the informgtion suppliod with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florica Statutes. 1 further certify that the information
indicated on this regort or syfiplemental report'is irue and accurate and that rmy signaiure shall have the same’legal effect av if made underoath: thal I am an officer or direclor
of the corporation of the reger o execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Biock 10.or Block #1if

changed, of on an attach ottyer ke empowerad. / /
¥ Date 7 /

SIGNATURE: ./

D NAME OF IGMING OFFCER OR DIRECTOR Daytene Phone #




: ) MW\
Ui, FLORIDA DEPARTMENT OF STATE M | First-Class Mait |

Secretary of State TS Postage

3 . Glenda E. Hood PAID

Al

i DIVISION OF CORPORATIONS ) l /)Q‘,& ’(ﬂ st Of Fl rida
T P.O. Box 6327 @ 2 N
Tallahassee Florida 323147

;f #pogooo |0 l 945

| DOGOGEA 071 AV 0,178 *AUTO T8 3 120 33177-00262 pa /E(,Elkﬁﬂ
T T T TR TR K NN 1 NEVEL ek
. STUDIOTRIX INC. _ L Cf T0 _
. P.O. BOX 771421 _ /\)O ‘
MIAMI FL 3317743924 \ L)é)d v

To receive the form by mail:

* Detach this postcard. 0] \ %
* Enter address to mail report to, if different from preprinted mailing address.

* Affix postage on reverse side and mail. /( ‘(rﬁ X kf oJ

s Allow 10-14 business days to receive form.

Document # PO3000101945 Mail Report to:

STUDIOTRIX INC.
P.O. BOX 771421
MIAMI FL 33177-0024

A A T

CR2EG9S 4/04



