2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P04000143475

1. Entity Name

STUDIO BANQUET HALL, INC.

08-01-2005 90029 014 ***150.00

Principal Place of Businass

11305 SW 102ND CT.
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

11305 SW102ND CT.

. 50059013

3. Mailing Address

2. Principal Place of Busines:
4102 4% Ae

IACITERIRR A

Suite, Apt. #, elc. Suite, Apt. #, etc,

07152005 Chg-P CR2E034 (10/03)
ity & Staje — City & State 4. FE{ Number Applied For
EK\O.L e 0\(!\ — . RO ~ZORRE f)-_] Not Applicabie |
Z% 3 O \ 3 Country - Zip Country 5. Certilicats of Status Desired 0O ggg; L‘:ﬂm'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
R _ o s Name __ o —_— e
HOUDAYER, MILDRED :
11305 SW 102ND CT. Street Address {P.O. Bex Numbser is Not Acceptable)
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typed o prinesd raene of registerad agent and title # apphcable.

(NOTE: Rogistared Ageni signatire raquargd when ranstating)

DATE

FILE NOWIll FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b). F.S., the

Due by Septembar 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TILE [ change [ Addition
NAME HOUDAYER, MILDRED NAME
STREET ADOAESS | 11305 SW 102ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
Tme [ pelete iME [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1-71P
TITLE [ oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stae. | - - Yo |~ _ —_ -
TITLE O Delete NLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
1IILE [ pelets TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIRLE [ Detete TIME [ Ctange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-24P

12. | hereby cerlily lhat the information supplied with this filing does not qualify for the axemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1g executs this repov(‘jl as raquired by Chapter 607, Florida Stawntes; and that my name appears in Block 10 or Block 11 if
er kke empowersd.

indicated on this reged or supplemental report
of the corporation gf tha 0
changed, or on a

SIGNATURE:

s true an

with all

26_U

NAME OF,

ENING OFFICER OR IRECTOR

- o5 (205) Sas - RW

Date Daytime Phone #

—+



ATTACHMENT
572 OSsH0/

June 30, 2005

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Studie Banquet Hall, Inc
P04000143475
Annual report

Dear Representative:

I never Received my Annual Report and recently received a
postcard, 1 want to complied with the Law please accept $150.00 for Processing Fee, |
open my corporation in October 2004 and Recently I received My FEN 20-3082637.
If you have any question please don’t hesitate to call me at (786)236-5133.

Sincerely,

’\/y

| kildwd—ﬁou‘dayer




::*«'Esé,wm‘
rLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stale

July 15, 2005

STUDIQ BANQUET HALL, IMNC.
11305 SW 10zND CT.
MIAMI, +L 33176

: NCUEY HALL, INC.
Ref. Number: P04000143475

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitied with the filing fee.

Mleaso rotun vour document, o.ong with a copy of this letter, within 80 days or

WOUr HilNY wit e consicdered Lhiandoodn

Hoycu have any quisstae concersing e ting of your document, please call
1850 245-6005

Sean Toner )
Senmicr Sechun Adininistrator Letter Numbear: 705A00046736



