i

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 08:00 AN
DOCUMENT # P04000108825 A Secretary of State

1. Entity Name

GOLDEN BEACH STUDIO, INC.,

Principal Place of Business Mailing Address
335 OCEAN BLVD 335 OCEAN BLVD
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FI. 33160

I

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
37-1493644 Not Applicable
0 $8.75 Additonal

Fee Required

5. Certlficate of Status Deslred

6. Name and Addrass of Current Rogistered Agent

C.OF.?PORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS ST

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol regisiered agant and litle if applicabis. {NOTE: Registerad Agani signature required whan reinsating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PT
NAME WEBER, BRUCE .
STREET ADDRESS | 335 OCEAN BLVD o ) LnaT 1 R
cmv-sT-2p | GOLDEN BEACH, FL 33160 : N AT AT 240077 150,00
TITLE V8 :
NAME BUSH, NAN

STREET ADDRESS | 335 OCEAN BLVD
Cy-S1-2P GOLDEN BEACH, FLL 33160

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITy-57-ZIP

~ INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-371-2IP

12. | hereby certify thal tha information suppfied with his filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aflachment with gm address, with all giher ilke empowered.
/ %_.._ ,é I 3A’/&V
SIGNATURE: - ’

SIINATURE AND TYFED OR Pr‘iNTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytime Phons »




