I FILED
2004 FOR PROFIT CO=- = -<TION. Apr 30,2004 8:00 am

1. Eniy Name 04-30-2004 90337 032 ***150.00
P. STUDIO, INC.
Principal Place cf Business Mailing Address
20 ISLAND AVENUE 20 ISLAND AVENUE
SUITE 508 SUITE 508
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Zuite, Ap;. #, Bic, Suite, Apt. #, stc. 04212004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
-65-0837221 Net Applicabla
Zip - Country Zie Courtry 5. Cenificate of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName P i -
' 7l
POZZOLI, CORRADO : ozzo/, (orEHD
20 ISLAND AVENUE #508 Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139
754 W 5/=7
City 5 . e Zip Gode
P Mg Becek, FL ! §Zol¢0
| 8. The above named entity silbmits thig, ent for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Flarida. 1.am familiar with, and accept
i lhe ohligaticns of registepéd agepy .
i J ]0 . :
| SIGNATURE 0orm o pozze 4 27y
'y Sratre. ﬁm‘? printed 7& af registered agent and hile J apolicatle (HOTE: Regisered Agent Signature reguired wiian reinsiaiing) BATE
: FiLe nbwr Fefe s $150.00 9. Election Campaign Enancing $5.00 May Be
After May/A, 2004 Foe will be $550.00 Trust Fund Conlributicn. O Added o Fees
. /
1. ! OFFICERS AND DIRECTORS 11 ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete THE 124l [Bthange [ Acdition
NaME POZZOLI, CORRADC NAME Poszo/s &rm o
o . ;
?lTREET'ALiDRLSa 20 ISLAND AVENUE SlTﬁEFF ADORESS |y 51{ @ 5fs7
GT-ST-2P | MIAMI BEAGH, FL 33139 CTY-sI-zp Hiami deact,, F I 33140
fiTLE [ Detets TIHLE {3 Change  {_]) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST CITY-ST.21P
TME 1 Dofete TE [ Change 1] Addition
HAME NAME
SIREET ADDRESS T . STREET ALDRESS
oY-5-2p ’ CIY-8F-2p -7
THE 7 peiete TILE [ Change 5 Addition
HAME NAME
STREET ADDHESS 1§ STREET ADDRESS
CiY-81-4p CITY-ST-21P
HILE 7 Dalaie TiILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-5Y- 2 CITY-ST-219
TE 1 oo TME [)Change  [T] Addition
MAME NAME
STREET ADDRESS ' STRLET ADDRESS
CITY-ST- 2P / CHY -ST- 7P
12, 1 hereby certily that the inlormation suppliedﬂai* this filing does not qualify for the exemption stated In Section $19.07(3)i), Fiorida Staiutes. | lurther cerlify that ne infermation
indicated on this report or suppiemental refogis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg efhpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 1C o Block 11 i
changed, or on an attachment with an a?dr f3s, with it other like ampowered.
l’ N .
SIGNATURE: Cozense Fozzol, if27/bd  sac g¢4-7707
[l

E susm\tumw:ﬂﬁ’ PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

// (




