FILED ’
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040494 ecretary of State
1. Entity Name : . . 04-29-2004 90246 045 ***150.00
FORCE ONE STUDIO, INC.
Principal Place of Busingss - Mailing Address
20019 NW 34TH COURT 20019 NW 34TH COURT Jauietvu
CAROL CITY, FL 33056 US CAROL CITY, FL 33056 US '
Sl eies swrrme——————| _| NN WIG AR
Suite, Apt. #, stc Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03) ‘ -
City & State ) City & State 4. FEI Number Applied For”
e . 65-0751443 Not Applicabile
2ip ) B COTFY - ap Country §. Certificate of Status Desired N $8.75 Additional
C T Fee Required
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. R P BN oL Name
RATIOUS, HELDORE
20019 NW 34TH COURT - . Street Address (P.O. Box Number is Not Accaptable)
CAROCL CITY, FL 33056
N - City FL | Zip Code

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 obligations of registared agent.

B . s

SIGNATURE :
Signature, typed o printed name: (‘ur registered agent and title i applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _|:| Added to Fees #
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [7] Change  [3 Addition
NAME HELDORE, RATIOUS NAME
STREET ADDAESS | 20019 NW 34TH COURT STREET ADDRESS
CITY-5T-7P CAROL CITY, FL 33056 CITY-ST-ZIP
TILE D [ Delete TIME [ Change [T Addition
NAME CANTON, DARREN NAME
STREET ADORESS | 20019 NW 34TH CT STREET ADORESS
CITY-5T-2IP CARQCL CITY, FL 33056 CITY-5T-2IP
ME s i eleta TRE 4 - Qitange ] Additon
wwe- _ -+ | CUSTAVE,; MEDALIE A E E NAME NATA e CUSTIVE
STREET ADDRESS | 20019 NW 84THCT" STREET ADDRESS D9 IJ/ w3 A/ oA
ony-s1-2¢ | CAROL CITY, FL 33056 - CITY-ST-2P %,en | Cady L7 33056
e T o [ Delete TIME 7 Tl Change [ Addition
* NAME LLOYD, STEPHANIE NAME
STREET ADDRESS | 20019 NW 34TH CT STREET ADDRESS
CITY-ST-2P CAROL CITY, FL 33056 CITY-ST-2°
TiTLE T Delete TME [JChenge [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ) . e e
* GY-51-2P- - ke L2 BE S Dbt bt s ol i o S APMAE S TR RO A
T O] Delete TILE L v .Y, Otrangs (3 Addtion
NAME NAME ; o '
STREET ADDRESS , .- . . STREET ADDRESS
ciry-st-ap T ' - : CITY-5T-21P

12 | hereby certify that the information saSplied with this fling dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepfentalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiysf or tryélea empawered to execute this report as required by Chapter B07, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gl address, with all othgr lijge empowerad. . Lot /
IR P S ‘..:." :‘ *-r s, / ., /
SIGNATURE: W L, RSP %@é[ 305, /ﬁ)& =2
i RE AHD TYPED OF PRINTED NAME OF SIGHING OFFICER CREOIRECTOR 7+« = - "7 Date 7 Daytirio Phone # m)
N B S M BT ey PR——Y TS N -

Cogr e PR
Pl

%,

# T S Tt

B S T R




