2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P99000068339

1. Entity Name Wt r

SILHCUETTE STUDIOS CORPORATION

Secretary of State

03-09-2004 90029 021 ***150.00

Principal Place of Business

8456 SW 40TH ST
MIAMI FL 33155

Mailing Address

P.O. BOX 651467
MIAMI FL 33265-1467

HERNANDEZ, MAGDA
12450 S.W. 21ST LANE
MIAMI FL 33175

us
Cadosed g 87
S_mi!e_ﬁm:ﬁ,_ et_c. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
CitJ& State City & State 4. FEI Number Applied For
hje.ip‘?' ‘4“5"“ F' 65-0937955 Not Applicable
Zip Country Zip Country ) ) $8.75 Aaditional
33 14.11 s A_ 5. Certficate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name andg Adtiress of New Registered Agent
. — —— Name

Street Address (P.0). 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 agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature, typed or prnted name of registared agent and ttie f applicable.

{NOTE: Registered Agenl signaturg regured when rainstanng)

DATE

9. Election Campaign Financing $5.00 mMay Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change ] Addition
NAME HERNANDEZ, MAGDA NAME
STREET ADDRESS § 12450 S.W. 2158T LANE STREET ADDRESS
£ITY-S3-2P MIAMI FL 33175 ) CITY-ST-2P
TILE D ™ Delete TiTLE ) £ Change’  DRAddition
NAE HERNANDEZ, MICHELLE H NAME ok R&Gainalag
STREET ADDRESS | 12450 SW 21 LANE sreeTancaEss | 4 UNLSSS 2 Lave
CITY-ST-2IP MIAMI FL 33175 CITY-ST1-ZIP f‘-l Wt B B8 1y
MLE O pelete e [Jchange [ Aadition
NAMET TS [ e e — - - e e e v e AgE T o —— T T e ———— e b e N e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE L] Delete TILE [Jcrange 3 Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oeete e [3 Change [ Addilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
omy-7-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, ¢or on an attachment wilh an address, de.
- . -~ /
SIGNATURE: /(s &

g’ f5, 074 BAT gy AN

SIGNA‘I’URE/ND TYPED R PRINTED NAME OF SIW OFFICER OH DIRECTOR

Date Daytine Phone #




