2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

P99000007990
DOCUMENT # Secretary of State
STARZ STUDIO’S. INC. 03-29-2004 90079 036 ***150.00
Principal Place of Business Mailing Address
164 SAUSALITO BLVD. 164 SAUSALITO BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
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2. Principal Place of Business 3. Mailing Address l:..
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. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
22041-40E!\;|DOVER b’ﬂlggfl\-,le (b( of> — " Sirest Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32825 TAReTW")
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8. The abo sub_n;t}ﬁ e of changinh its'regist jstered agent, or both, in the State of Florida. | am fpmiliar with, and accept
the obijgations of ragi a .
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Signature, Mled or printed name of regisisrad agent and title «f applicabla (NOTE. Registered Agenl s\grature required when remnstabng} DATE |

FILE NOW!! FEE IS $150.00 . _ _
" L . 9. Electicn Campaign Financing $5.00 MayBe
Aﬂer May 1, 2004, Foe will be- 5550'00 i Trust Fund Contribution. a Added to Fees
‘Make _Check Payable to Flonda Depanmem of State
10. OFFICERS AND DIFIECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD jS(bemg mE ce d — Q ! o [ Crange [ Additicn
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NAME COLON-MARTIN, MICHELLE NEME D
STREET ADDRESS | 4244 ANDOVER CAY BLVD STREET ADDRESS \a¥ agome M Qa ,/\1 " ’&Ly\' CPL/O“\
CiTY-ST-2IP ORLANDO FL 32825 CITY-§T-2P
TITLE PS I pDeiete J@———-—— P S [ Change %dditiﬂn
NAME COLCN, MICHELLE NAME
STREET ADDRESS {4244 ANDOVER CAY BLVD. STREEF ADDRESS
CiTy-ST-2IP ORLANDO FL 32825 CITY-8T-2IP
THLE 3 Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21IP CITY-ST-21P
TiTLE 3 pelete l TITLE ) ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CITY-S$T-21P
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [\ EITY-5T-2iP
12. | hereby certity that the information supgi ith this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or suppleme ort is true ang accurate angh-that my signature | have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or #ETeggiver o tru mpowered 1q execute thig répgn as requireg/by Chapter 687, Florida Statutes; and that my name appears iy Block 10 or B| c:k 11if
changed, or on an @ with §n agdir@ss, with all ofer like emppwerdd.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




