2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOEUMENT # P97000002904 Feb 16, 2004 08:00 AM

1. Entity Name
TOP MODERN STUDIO CORPORATION Secretary of State

Principal Place of Business Mailing Address

ARIZONA 4400 HIGHWAY 395
SUITE A FORT MOHAVE AZ 86426
FORT MOHAVE AZ 86426 us
us
Suite, Apt. #, efc. Suite, Apt. ¥, elc. MOORE CR2EC34 (11/03)
City & State Ciy & Sate 4. FE! Number Applied Far
— e 65-0716222 Not Apehicable
ap Country e Caunty §. Certificate of Status Desired [ $8.75 Additional
Fee Required B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO, MARCIAL : -
5785 PALM AVE Street Address (P.O. Box Number is Not Acceprabie)
HIALEAH FL 33012
Ciiy FL l ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohhigationg of registered agent.

SIGNATURE - P : . s
Sgnature, lypad o provied rame of registered agont and tite ¥ applicabie [NOTE RAegislaved Agenl signatu:e required wnan resmstanag) PATE,
FILE NOw:!! FEE l.s $150.00 9. Electich Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable io Florida Depariment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Derete TILE Ol Grarge (33 Addilion
NAME PACHECO, MARLENE NAME LUD0000NS20sg
STREET ADDRESS | 4400 HIGHWAY 95 STREEY ADDRESS 24 1E/04-80118-001 150,00
CITY-ST- 2P FORT MOHAVE AZ 85426 ~ . CiTY-51-21P 7 o
e L] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-5T-71P o
e [ Detete me O Crange 17 Addition
NAME MAMP
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTE [ betete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-ZF
TiTie I Celete I WTE [ charge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2P . )
TIE [ etete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY -ST- 2P

12. ) hereby cettify that the information suppiied with [is filing dees not qualify for the exempiion stated in Section 118.07{3)}), Florida Statutes. | further cerdify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the seme legai effect as if made under oath, that | am an officer or diregter
of the corporation or the recelver or trustee empowered (o executa this report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il ather like empowered,

SIG N ATU RE: @;%M%R\SEEDW\S{;:;OH PRINTED MAME QF SIGNING OFFICER R DIRECTOR n n = 0 L{ :&qu QQ &;;:Zeeno"r{e‘_’i q 3 6( 3




