2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000009293

FILED
Apr 14,2004 8:00 am

1. Entity Name

STUDIO EUPHORIA, INC.

ecretary of State

04-14-2004 90055 021 ***150.00

Principal Place of Business

301 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071

Mailing Address

301 LAKEVIEW BRIVE
CORAL SPRINGS FL 33071

(&)

2. Principal Place of Business

. Mailing Address

|

0l

Suite. Apt. #, etc.

Suite, Apt. #, eic.

‘SCHEERS, JOHN A I~
301 LAKEVIEW DRIVE
+ CORAL SPHINGS FL 33071

B -:

MOCORE CR2ZEQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0904329 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additionat
- ~ w  om.—FeeRequired _ -
- 6.” Name and Address of Current Registered Agent 7. Name and Addtess ot New Registered Agem
Name

— “a- - .- [

o m rm————

Sireet Address (P.Q. Box Number is Not Acceptable)

-

City

Zip Code

FL

the oblagallans of registered. agent
' . B

By

SIGNATURE '

8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of regictered agent and 1

lla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P : [T Detete TMLE [ Change [} Addition
HAME SCHEERS, JOHN A 1l NAME
STREET ADDRESS | 301 LAKEVIEW DRIVE STREET ADDRESS
CITY-57-ZP CORAL SPRINGS FL 33071 CITY-ST-2IP
TLE O celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP S
TLE 0 petee TILE T T T D erange [ Addition
NAME o L _RaME i ) R e N
SREETADDRESS |~ ©~ T T T T e T e A T W T ADORESS | YT T T/ e e e
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ vetete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [ etete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-71P CRY-ST-2P

changed, or on an attachment with gan address, wj

SIGNATURE:

SIGNATURE AND TY

her like empowered.

12. | hereby cerlify that the infarmation supplied with this filing does not quatify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

alf

%/0 ~OF 759-755-508¢4

ING DFFICER OR DIRECTOR

Daytime Phone #




