- ~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2005 8:00 am

DOCUMENT # P04000015229
et e Secretary of State
B
SPECIAL FX STUDIOS INC 03-15-2005 90022 022 150.00
Principal Place of Business Mailing Address
68 OCEANVIEW AVENUE . 68 CCEANVIEW AVENUE - o
PONCE INLET FL 32127 PONCE INLET FL 32127 c
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE ‘ CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
cﬁo—- l 8 g-@ g 2-5 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired O ?g;;‘i L‘:\t:‘::iona!
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registared Agent
Name ) B .
éé-'g-{coEl;"\SNE\'les\?lAVENUE Street Address (F.QO. Box Number is Not Acceptable)
PONCE INLET FL 32127
City ' FL Zip Code

8. The above named enlity submits this s1atement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Sgnature, typed or panled narme dl registerad agent and lite d apphtable %25, [NOTE: Registered Agenl signaluie raquired when 1einsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

10. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE DPS [ Celete TITLE [ changa  [] Addition
NAME ALTHOUSE, TERI NAME

STREET ADDRESS | 68 QCEANVIEW AVENUE STREET ADDRESS

CITY-S1-2IP PONCE INLET FL-32127 CIY-51-2P

TITLE VP 7 oelete TI7LE I change [ Addition
NAME MATTSON, ROXANA NAME

STREET ADORESS | 68 QCEANVIEW AVENUE STREET ADDRESS

CITY-S8-21P PONCE INLET FL 32127 CITY-S1-7P

TIILE 1 pelete HILE O change (] Addition
NAME o NAME . N

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-§1-2P

TITRE [ pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-7IP

TITLE [ Delete WiLE [J Change [ Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CIFY-51-21P CITY-$1-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiveror trustee empgwered,to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address? it alfothr like smpowsred.
Q>/ / £
10—~
b}

SIGNATURE: A I

SIGNATURE AND TYFED OR PRINTED Nde OF SIGNING OFRCER OR IRECTOR . / " Date Daytme Phona #




