2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P0400000343

1. Entity Name
E - STUDIOS8Y INC. '

Secretary of State

02-14-2005 90047 020 ***150.00

Principal Pia.ée of Business Mailing Address

2225 NURSERY RD 2225 NURSERY RD i - -
APT. 26-20 APT. 265203
CLEARWATER, XL 33764 CLEARWAYER, FL 33764
R sy AR CRCR
25350 us 1Y NIR#/ 25 250 s 19 Mogry
Suite, Apt! #, etc. Suita, Apt. #, elc, i
Z; g L{g 01242005 Chyg-P CR2EQ34 (10/03)
City & Siat_e City & State 4, FEl Number Applied For
CLEARWRATER CLEIIR WIFTE R N0 -5 L6070 Not Applicable
- z'p\%’_?)-‘—@ 2 HC;:o.uéritry’ L R 2?3 376 £ Gountry 5. Certiicate of Status Desired O ?i'gesqmmm'
Fer S Wowmuntet - — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

ADAM, VITEZSLAV

VITEZSLAV  BDrM

‘ Street Address (P.O. B mber is Not Accaptabie)
e RO 2SBS0 USRS WeBTH x99
CL ATER, FL 33764
: — :
Y CLEQRW AT ER FL | 3%, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registeged agent.
SIGNATURE _ i

O2 {6y | leoy”

Signaturs, typsd or printed name ol ragistersd agent and tile if applicable.

{NOTE: Ragisterad Ageni signature raquired whan reinsiating)

DaTE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11
me G O Dekets TLE P RChange [ Addition
NAME ADAM, VITEZSLAV NAME ADAM  WVITE 2583V
STREET ADDRESS | 2225 NURSERY RD, APT 26-203 s aoRess 25 D50 US 18 Mot #GY
Cy-ST-7P CLEARWATEE‘& FL 33764 OSSR [LEIRNWIFER  FL 327673
me | VP O Delete TE v AL Crange 3 Addition
NAME i| HASTIK, MARTIN HAME MRS MAFRT IV
STREEY ADDRESS' | 2225 NURSiI;Y RD, APT. 26=203 STREET ADDRESS | 25" 355 () U 1B vk NURtD # 49

“oTvi§Tiar= 1| -CLEARWATER, FL-33764 - e e JCSLIP |CLERRNTER _EL 32765
TLE 2 Delete TITLE ‘CIcChange [ Addition '} ~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TME O Delets THILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ~ i O Detets TME O Charge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TALE . 7 oelete e O Change [ Addition
NAME ' NAME
STREET ADDRESS, STREEY ADDRESS
CITY-ST1-2IP CITY-ST-BP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

changed, or cn an attachment with an éddress, wi'all »l@'empowered,

MARTIN HASTIK

accurate 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 trustte empowered 7:&9‘ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ol

,/Q‘A 7455 Ve

PARES.

2/08/0s ((727) 415-85-77

SKGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

" Daytima Phone ¢

SIGNATURE:



