.~

— FILED
2005 FOR PROFIT CORPORATION |  Apr 21, 2005 08:00 AM

"~ ANNUAL REPORT P, )8;
DOCUMENT # P94000080534 ecretary of State

1. Entity Name
THE BRIDGE STUDIC, INC.

I ——— =

Principal Place of Business ,Mailing Address

1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE,
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

¢

=[O I

01252005  Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTy R
65-0539150 _ Not Applicable
" $8.75 additional
e L 5. Certificala of Sialus Desired O Pee Required
8, Name and Address of Current Registered Agent
ROBINS, CRAIG
1632 PENNSYLVANIA AVEUE . DO NOT WRITE
MIAMI BEACH, FL 33139 IN TH'S SPACE
” . e . . BT o ot iR P IO L T .- R -
8. The ahova named entity subimits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared ageant.
SIGNATURE = U P it L 7
Slunuuta.Wpevorpﬂrn'fednamedrggisle.;rac‘ragaf\land !ilzipr\icabla, ) LNQng_RsnisleredAaentslgnatyrcwqu:rea whan reinstaling) . = : . DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
0, S OFFICERS AND DIRECTORS T =
T DST . R
NAME ROBINS, CRAIG ] ) . _ I— R
STAESTADDRESS | 1632 PENNSYLVANIA AVE I : -
CITY- 5T 2P MIAMI BEACH, FL 33139 N ] I Saimneeii b e
TITE 3 o - : UUEIDBU.?EI 157
v TURKEL, ANY _ 421080065003 150.00
STREETADDRESS | 1632 PENNSYLVANIA AVE
CITY-ST-2P MIAMI BEACH, FL 3313¢ =~ .. = — s — T
ILE VP .
HAME GRETENSTEIN, STEVEN _ SR - :
STREET ADORESS | 1632 PENNSYLVANIA AVE i ’
ciry.sr-ze MIAMI BEACH, FL. 33139 e - L e i _MDO NOT WRITE
NTLE
vl IN THIS SPACE
STREET ADBRESS
ciry. St-2p o - -
Tme
NAME
STREET ADDRESS
Y- 51. 2P - o o . —_— —_— T o
TITLE
NAME
STREET ADDRESS
CITY-ST-2P o s —— e e o
12. | hereby cartife( that tha information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Flgrida Statutes. | further certify that the information
indicatad on this repott or supplemental repert is irue and accurale and that my signature shall nave the same legal effsct as if made undar oath, that I am an officer or director
of the carporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an altachrmant with gt addn with all other ke amgowerad.
HE B, 210, .
SIGNATURE: _______S - - orvs. 3/eS 30525/
SIGRATURE AND TIPED R PRINTED NAME OF §IGNING OFFICER OR DIRECTCR | o "Date ] Daytima Prone




