o

RN FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
ANNUAL REPORT - Secretary of State
DOCUMENT # P94000001307 S8,

1. Bafity Mame

HELANDER STUDIO INC. Eht S

Principal Place of Business tailing Address

477 5 ROSEMARY AVENUE 477 S ROSEMARY AVENUE

SUITE 302 SUMTE 302

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 US

ERTRRANT

01122004 No Chg-P CRZED34 {(10/03}

4, FEiNumber Appled For
B5-0472862 et Applicable

O 38.75 Additional
Fee Required

5. Certificate of Status Desized

CORPORATION INFORMATION SERVICES INC.,
1201 HAYS ST.
TALLAHASSEE, FL 32301

L RO

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE

Sgnatse, yped of pramd name of ragisred agent and tlle f appacenie, {HOTE: Requmtereg AQent sgnature requeed swhen ronstalng) DATE

FILE NOWI! FEE IS $150.00 9. Eiectlon Campaiga Financing $5.00 may B2 S
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. [J  Added to Fees 04 fgﬂgggﬁé383%5821 (50,00
ol - - .

10. OFFICERS AND DIRECTORS i

HILE 3]

NAME HELANDER, BRUCE

“IRFFT ADBRESS | 1201 FLORIDA AVE

wW-R-IP WEST PALM BEACH, FL 33404

HILE

HAME

LIRLEY ADORESS
Giy-ST- 2P

s DO NOT WRITE
. INTHIS SPACE

TiF
NAME N
NTREF ADDRFSS ’

LHY-NI-AP

i
NAME
STAAFT ADDRESS
Y-S 2P

12. [ hereby c,ex!i(ﬁ that the information supplied with this ﬁllng does not gualify lor the exemption stated in Section 119.07}3}8)‘ Florlda Statules. | further certify that the Inlormatan
mdicated on this report of supplemental report is rve and accurate and that my signature shafl have the same legal effect as if made under oath; that T am an officer of direcior
of the corporation o the seceiver or rustee empowered to exesute this report as reguired by Chaptep607, Florida Statutes, and that my name appears in Block 19 or Black {1
chunged, of o &N anachmgm with an address, with alf ather like empowered.

SIGNATURE:

SIGNATURE AN TYPED G £ IMTES NAME OF SIGHING OFFRCER R DIRECTOR - e PILAR




