2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000064081

1. Entily Narmne .

STUDIO 41 LIMITED, INC, -

Principal Place of Business |

4613 SOUTH TAMIAMI TRAIL.
SARASOTA FL 34231

Mailing Address
P.O. BOX 20589

‘

SARASOTA FL 34276

2. Principai Place of Business 3. Mailing Address

i

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90651 050 ***150.00

JGU31991

TN

[

~ ~_ BERNSTEIN, ARNOLD
4613 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

,,,,, o __j. Bl Apt 4, elc. _ MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Number Applied For
B 65-0851974 } Not Applicable
Zi Count Zi Count iti
® ouniry B ouiry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ‘Name

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or botn, in the State of Florida. | am familiar with, and accept

Signatare. typea o prnted name of reqistered agent and litle if apphcanle

(NOTE: Registared Agent signalure required when reinstating)

DATE

N e

8.

—

Election Campaign-Financing =

Trust Fund Contrigution.

i A $5:00'May‘Be-~
EAdded 1o Fees ,

TS e e T T e OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P o 2 Delete THLE B [GCrange [ Addition-fee
NAME BERNS, ARNOLD eAME o
STREET ADDRESS | P.O BOX 20589 STREET ADDRESS
CITY-ST-2iF SARASOTA FL 34676 CITY-ST-ZIP
THLE P 3 Delete TMLE 3 Change  [] Addition
NAME CASSIDY, COLLEEN NAME
STREET ADDRESS § P.O BOX 20589 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34676 CITY-ST-ZIP
THLE r? gt TW 7 pelee L O] change {7 Addtion
pamg——— = o[- I A P L : NAME = = - - B
STREET ADDRESS P 0 ,—6’1} 1S a STREET ADDRESS
CITY-8T-2P Sarey. /l ) % ?\{M( CITY-ST- 2P
TITLE [ Detete TITLE O] Change ] Additien
NAME —W M NAME
STREET ACDRESS L5 (- by, 60/ A + - R STREET-ADDRESS™ bt R
CITY-ST-2IP / 044 Lo Ps CTY-5T-2P .

TITLE o /q O oelete TITLE [ Crange [ Addition
NAME (Lﬁ ’ f‘b s V97J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE [ oetete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-7IP J CITY-ST-2P

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

with all other |

empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Opfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock t1 if

A Lo

Jst. 57 S 2y

n S
. WL vy // /4"" r
'WENATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAy Ls

Date Daytime Phane #




