FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P040001429331

1. Entity Name
STUDIO 215, INC.

Secretary of State

05-02-2005 90537 026 ***150.00

Principal Place of Business Mailing Address
215 TARPON INDUSTRIAL CIR 215 TARPCN INDUSTRIAL CIR QUL I 7Y
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 :
T o LR

Z\S  TAZead (Moo, 7 o TAZead WA AL O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number .Qpplied For
TOELA) 6?0—41)&;5 4 A W0 e 1 [Not Appicable

Zm% Lé ‘ﬁ y’ ZapZJ 4 b% Country §. Certficate of Status Desired | ?g'ggqa‘:‘uo"a’

8. Name and Address ot Current Registered Agent 7. Rame and Address ot New Registered Agent
Name 4

BARRINGTON, MARC __ 70\%91’(*-\ bH - A‘E}T\Zl’lé =
215 TARPON INDUSTRIAL CIR rest ACOress k0. Sr,is ot ccentabio SSTEIAL
TARPON SPRINGS, FL 34689 (S RAP X T D

UINGPOD SrG S FL | P 2.S

. 8. Tha above named entity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

snetiifjw /W - Yol g e A&?&"l l ZG o5

grature, lyped u)f’mma ol registacad agent and Lt i applicabla. (NOTE: Ragistered AGar sgraivsa racuired whan reinsiaung)
FILE NOWII FEE IS $150.00 8. Elaction Campeign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 1 peen nne Clcrange [ Aodiion
NAME BARRINGTON, MARC NAME
STREET ADDRESS | 215 TARPON INDUSTRIAL CIR STREET ADDRESS
CiTY-ST-21P TARPON SPRINGS, FL 34689 CImY-S7-7P
TmE v [ Dekm e Olcrange [ Addition
NAME HILLARY, ROBYN NAME
STREETADORESS | 215 TARPON INDUSTRIAL CIR STREET ADDRESS
Cy-§1-2p TARPON SPRINGS, FL 34689 CITY-ST-7P
TmE 8 7 Detete e [ Chage [ Addition
NAME EHRLICH, CAMERCN c- —f NaME
SPREET ADORESS | 215 TARPON INDUSTRIAL CIR STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34689 Y- §1-2@
it 3 pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI- 2P CITY-ST-7P
TLE [ peete TITLE O thange [ Addition
NAME | LT
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-ST-7P
TME O Oelete TME O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-5T- 7 CITY-ST-1P

12. | hereby certify that the information supplied with this f||| doss not qualify for the exemption stated in Section 112.07(3}{(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Bigek 10 or Block 11 if

changed, (rmananachneniwﬂhmaddrsss with all oth o am
O‘L'ﬁ -
SIGNATURE: M (o etutZizncu \ A4/ /05 Qoo

mmmynwmod’ PRINTED NAKE OF SIGNING OFFICER OR DA Date / f Daytme Phona #




