2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 07, 2004 8:00 am

DOCUMENT # P97000089911 Secretary of State
1. Entity Namg_ . 3
05-07-2004 90120 047 ***158.75
STUDIO RG @ M, INC.
Principal Place of Business Mailing Address
1530 SOUTH DALE MABRY HIGHWAY 341 PLANT AVE SO AV E Y v e
TAMPA FL 33629 TAMPA FL 33606
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3474128 Not Applicable
ap Country Zi? Country 5. Certificate of Status Desired m ?g-ggp.‘x\i?gﬂonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
RORECH MAURERN, T
. . 1
STHE-375
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnisg narme of registered agen and titls If applicable, {NQTE: Registered Agent signalurg required whan reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR [ [ Deete TITLE Jcrange [ Addition
NAME GANDARILLA, ROBERT NAME
STREET ADDRESS 11530 S DALE MABRY HWY STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CHY-ST-2P
TITLE D [ Delete TTLE O change [ Addition
NAME RORECH, MAUREEN NAME
STREETADDRESS 1530 S DALE MABRY HWY STREET ADDRESS
CIY-ST-21P TAMPA FL. 33629 CITY-ST-ZiP
TLE: O petete it [Jchange [ Addition
NAME . . N _HAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE [_] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
THLE O Delete TITE [ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY -5T-2P
TLE O elete TILE O change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fili ln does not qualify for the exemation stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execulglihis report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an aghdress, with all ofAer lik powered.
SIGNATURE: Horie, . / : *//éte Jod B3I Moy

SIGNATURE ANDITYPED OR PRINTEDﬂAII‘E OF SIGNING DFFICER OR MRECTOR Daytime Phong #




