2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # S06755
vttt ecretary of State
GREENWICH STUDIOQ, INC, 04-29-2004 90253 022 ***150.00
Principal Place of Business Mailing Address
12100 NE 16TH AVE. 12100 NE 16TH AVE. g
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 UL (4] T
v e URERERSTANRERAR SRR WG
Suite, Apt, #. etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0222683 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese'gesq l‘ﬁ?ﬂ""”a'
Te e 6, Name and Adress.of Curyent Reglstered Agent. — aza - . 7. Name and A-ddrass,of_Naw_RegIstered Agent _~
Name
REINHARD, SANFORD N.
2875 N.E. 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
NORTH MiAMI BEACH, FL 33180
. City FL Zip Code

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

i

SIGNATURE
. Signature, typed of printed name af registerad agent and title if applicable {NOTE: Ragistered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.0¢ 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Golete I Time Ol Change [ Addition
NAME SYLVAN ADAMS NAME
STREET ADDRESS | 4141 RUE SHERBROORE OVEST-STE. 400 STREET ADDRESS
GITY-S8T-2IP MONTREAL, QUEBEC, CITY-ST-2IP
TITLE [ Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
L T T 3 Uelee = = FHE ] - ’ : : o a2 e o~ - []-Change. [T Additice:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-ZIP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {1 Deles TILE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-8T-2IP
TITLE ] Delete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?§3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 trustea.empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi AFFa k, with ail other like empowered.
S
SIGNATURE: ___ —¢ 117

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

L



