FILED

FOR PROFIT CORPORATION . May 08,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ~ -~ Secretary of State

DOCUMENT # so1368 : - " '+: - i Q 05-08-2002 90139 039 ***150.00

. 1. Entity Name '
DADDONA STUDIOS, INC,.

653111

2. F‘rincipal Pface of Business = 3. Mailing Address
2530 NW 16th LN -] 2530 NW 16th LN _ B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
POMPANO BEACH, FL POMPANO BEACH, FL 65-021926 8 ) Not Applicable
Zip Country Zip Country . L $8.75 additional
33064 USA 33064 USA o 5. Certificate of S_tatus Desired D " Fee Required

LA LT e T L R e T e R T 7. Name and Address of Current Registered Agent

N
DADDONA, DANIEL R.

Street Address (P.O. Box Number is Not Acceptable)
1384 NW 7th ST.

Ci , . % . - ,.
e T L o RN gOCA RATON FL 33486
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE . . R
‘j Signalture, typed or printed name of registerad agent and lite o applicable. (NOTE: Registerad Ageni signature required whan reinstating) - T+ . DArE

e Janudry 4. May.1:Fee. 1s $150, 4 - . - .

9, This corporation is eligible to satisty its Intanglble - : ft;y i yFae"Is o4 40, Election Campsign Financing . -$5.00 ey B

v Tax filing requireent and élects to do so. : iy i a4 .25 Trust Fund Contribution. D) .. - Added to Fons
(Sea criteria on back) . ; i J €

1. . . OFFICERS AND DIFIECTORS

TITLE .. D
NAME - DADDONA DANIEL R.

smeeTanoress | 1384 NW 7th ST

CITY-SF-2IP ¢ 'BOCA'-RATON;-"‘FL 33486~
TITLE T

MAME . & & . e
STREETADDRESS |« =0 7
emv-st-zp S . B

CRYEATAR (12101

TILE
NAME

STREET ADDRESS
£ITY-ST-21P E . i

TILE

NAME

STREET ADORESS
CITY-51-71P

TMLE
NAME

STREET ADDAESS
CITY-S7-2P . -

TITLE

NAME

STREET ADDRESS
cry - 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?5{3)0) Florida 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 dlrecior
of the corparation or the receiver of trustee empowered to execute this report as required oy Chapter 807, Flortda Statutes; and that my name appears in Block 11 oron an,
attachment with an address, with all other like empowered. <73 1 27 58 A7 W92 R ETLE Wikaliniig

SR 4/3%99. Q5 3-% mggw

Daytime Phcm L]

SIGNATURE: =~ “=: /W8y asfiay hoil da 1ol el

SIGNATURE AND TYPED OR PHINTED NAME CF 5IGNING OFFICER OR D!RECTOR




