2004 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P99000002560 Secretary of State
1. Entity Name - 02-25-2004 90052 013 ***158.75
B/M STUDIOS INC. '
Principal Piace of Business Maiiing Address
801 WEST BAY DRIVE 801 WEST BAY DRIVE
607 507
LARGO FL 33770 LARGO FL 33770
Lol LWest BRAY DR YOl uEst RAY DE.
Suile, Apt, 4, elc. T Suite, Apt. #, etc. I MOORE CR2ED34 {11/03)
goo 300
City & State City & State 4. FEI Number Appiied For
LA ﬂ' ('50 - ) :r C LA E—B o / :F'— - 58-2435921 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5.5-? —, S OSA 5'5-} "'IO ) U .SR 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o ggg’ WEAESSTS J?EPE%%,(;NCSTREE; ) V Streel.Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and iitle f appficable. (NOTE: Ragistered Agent signatura requirad when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. B ' “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T OFFICESS AND DIRECTORS IN 17
TE CEO [} Delete e c€0 _ Iredaden . [FChange [ Addition
NAME MARTINEZ, PHILIPPE NAME P RALIPPE MARRTWE .
STREET ADDRESS | 801 W, BAY DRIVE #42P 2 0 © STEETADDRESS [0 1 WE 3T OAY DRIk
cry-st-ze - (LARGO FL 33770 CITY-ST-ZIP L2683, FL 33T O
TIILE ‘ . ' 7 pelete mi €-0.4 \(;, TAne_ % QL\ r [ Crenge  Zdition
HAME NAME fo | LICAN Dr-gOO
STREET ADDRESS STREET ADDRESS LALSO, ¥ ey o)
CITY-ST-2IP CITY-ST-2I /
THLE O petete TALE [ change ] Addition
NAME NAME
STREET ADORESS | - C s e o e - - - -B STRECTAGDRESS~[—- - —— — = - ———— — —— - ~--
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete e [ Changs  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-67-20P
THLE O petete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwerad to execule this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with-an address, fth all other like empowered.

SIGNATURE: y\ Kartinne Be,\mr 5:1-{' | & ['o“F 723582809

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR IHRECTOR c o o Dalej Daytime Phane #
o - . -




