2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98b00075745

1. Entity Name

HIBISCUS STUDIOS INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90415 026 ***158.75

Principal Place of Business

1050 GULFSTREAM WAY
SINGER ISLAND FL 33404

Mailing Address

N1050 GULFSTREAM WAY
SINGER ISLAND FL 33404

udUUb

D At

HIBISCUS STUDIOS INC
1050 GULFSTREAM WAY
SINGER ISLAND FL 33404

2. Principal Place of Business 3. Mailing Address
3640 N Ocean Drive 3640 N Ocean Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
#429, % Dee Anne Dyke #429, % Dee Anne Dyke
Cily & State City & State : 4. FEI Number 3971 Applied For
Singer Island, FL Singer Island, FL 65-090 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [A] ga.gs A_?d;tional
33404 Palm Beach | 33404 Palm Beach - ec Requie
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKE. DEE ANNE Dyke, Dee Anne. Hibiscus Studios Tnc.
)

3614

Street Address {P.0Q. Box Number is No1 Acceplable)}
0 N Ocean Drive

Aot

429

Slnger Island

FL |Zip ode

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar w«lh and accept
the obligations of reglstered agent.

e Ot

April 12, 2006

Segnalure. typed or grated name of reorslsleq agent and Lile n ap

L} abie

(NQTE: Registared Agent sigrature renuuad when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution. [}

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS 11, ADRDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

' ] Detele TITLE [l ctange [ Addition
NAME HOLEAND— ARFHUR— ' NAME
STREET ADDRESS | SO4E T MARTINIQUEH; 4000-N: ©SEAN-DR. STREET ABDRESS
CIry-S1-2P SINGERSEANDFE 99804 — CITY-St- 219
e D [XJ Delete TILE [ Change [ Addilion
NAME MOt AND;, BERYIT NAME
STREET ADDRESS (BB -ETF MART BHOUE K- 4006 N-OCEAN-DR— STREET ADDRESS
CITY-ST-2F |G HNEER=HSE AND-FE 934 64— CITY-ST-2IP
THLE 5D O Detete THLE PD, TD, SD & Change [ Addition
MAME NYKE. NFE ANNE __ o NAME _,ﬁna Aﬂnn Thrlre i e
STREET ADDRESS | 3640 N OCEAN DRIVE, APT 429 STREET ADDRESS 3 640 N Ocean Drive s Ap t ol 29
CTY-5T-71P S|NGER ESLAND FL 33404 CITY-ST-21P QI nceer Teland BT 27 Ll a) Ll
MLE CJ Detete TMLE - i T Dichange [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-§T-7IP CITY-S1-21P
TITLE O pelete MiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Deiete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-7iP

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requsired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

e O Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING B&FICER OR DIRECTOR

Daytma Phone &




