2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000083243

1. Entity Name

STUDIO CAFE, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90301 030 ***150.00

Frincipal Place of Business

3233 CURRY FORD RD
ORLANDO FL 32806

Mailing Address

3233 CURRY FORD RD
ORLANDOC Ft 32806
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2. Principal Place of Business 3. Mailing Address
3329CHRRY FORD RE. |3829CURRY ForD K.
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 1st MOORE CRZE034 (10'104) _
City & State City & State 4. FEl Number Applied For
0%[ ﬂ’f/ Dd/ FZ: O/FZﬁﬁ/DCL‘ FZ . 52 0"//é 77/{ Not Applicable
Zi Coun Zi Coun » . itiona
3&%06 Oféwéé 3 ; X’d é 0/?2"’ ﬁf 5. Certificate of Status Desired [ ?i—gia:ieddl t

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEINO, MARY
2165 PEEL AVE
ORLANDO FL 32806

Name

Street Address (P.O. Box Number is Mot Acceptatie)

City Zip Cods

FL

8. The above named entity submits this statement for th

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- /E-0S

the obligau’ons/o!,ze red agent.
7
SIGNATLBE./ yZ

{NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees
1. ADDITIONSICHANGES TCO CFFICERS AND DIRECTORS IN 11
TILE P T3 pealete L [Jchange [ Addition
NAME VEINO, MARY HAME
STREET ADDRESS | 2165 PEEL AVE STREFT ADDRESS
CliY-ST1-21P ORLANDO FL 32806 CITY-S1-2P
TITLE T 3 Cetete TILE [ Change [ Addition
NAME VEINO, ROSS NAME
SIREET ADDRESS {2165 PEEL AVE STREET ADORESS
CIry-ST-2IP ORLANDOQ FL. 32806 CITY-ST-2IP
MiLE O Gelets TILE A_I:i Change I:]Add{tion
TRAME T T — T e T T T TR e - - _ - ’

STREET ADDRESS SEREET ADDRESS
CIIY-ST-2IP CITY-ST-7P
FITLE 1 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
L 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-71P
il3 (] Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other

S0 7-8597-70 80

SIGNATUR ?A'vp

RINTED NAME OF SIGNING OFFICER OR MRECTOR

-~
S80S
Date Daytme Phona #




