| | FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Aug 16,2004 8:00 am

| DOCUMENT # s10368 Secretary of State

1. Entily Name 08-16-2004 90020 005 ***150.00

STUDIO 3, INC.

Principat Place of Business Mailing Address
: vIivuu4goy
3109 COMMODCRE PLAZ A 3109 COMMODORE PLAZA
MIAMI FL 33133 ! MIAMI FL 33133
us , us '
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0239196 Not Applicabie
Zip Country Zip Country 5. Cerliicate of Staus Desred [ 98-75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, MARK ‘ e
3108COMMODORE PLAZA Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

8. The abave named entily submils this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatyre. typed of printed name of registered agent and ting it appheable. {NCTE: Registared Agenl signature reguiredt when reinstating) OATE

5.607.193{2)(b), .S, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. w

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1Q. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TITLE (3 change [ Addition
NAME CHERRY, MARK A NAME

SIREET ADDRESS | 3109 COMMODORE PLAZ A STHEET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2P

TILE ] Delete TITLE [ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-ST-2P

1ITLE D belete TITLE - [Ocrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STigp ™| T T T "“ et Yowstke T T T 0T ’

TIE [ pesete TLE [dcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-5T-2P

Tl 1 Detete TME {Ochange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-2IP

TiTE O pelete it (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ny 5721 CITY-ST-7/P

12. | hergby certify thal the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lsgal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or irustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other iike empowered.

SIGNATURE: _ \ [ /UM Zﬁu‘fot{ Do -y 166

SIGNATURE AND TYPED OR MMNTED NAME OF smmi‘domcsn OR DIRECTOR " Dae Oayume Fhone #




