FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S69433 04-27-2004 90051 004 ***150.00
1. Entity Name
STUDIO 23 ANORANZAS, INC.
Principal Flace of Business Mailing Addiess
23523 8T 235 2357
MIAM) BEACH, FL 33139 LS MEAMI BEACH, FL 33139-1713 US
s s MR AR IRTR IR R
Sutte. Apt. #, etc. Sulle, Apt. ¥, elc. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0279042 Not Applicable
TR TS Gy e ko = S Gy - ol S Do 11 9878 Addinal |
6. Name and Addrass of Cumrent Registared Agent 7. Name and Add of New Registerad Agent
Name
ALARCON, HECTCR
235 23 STREET Street Addrass (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The abcvs named enlity submils this statement tar the purpose of changing is registered office or registered agent, or both, in the Slate of Florida. | am familiar with, ang accegpt
the obligations of regisiered agent.

SIGNATURE
Signature, ivoed o printed reme of reglstered 2gent and tefe f applicabie (NOTE: Registersd Agent signature requirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Furd Contributicn. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AN DIRECTORS IN 11
e PD 71 Detets TE PsD . Oharge [T Addlion
NAME ALARCON, HECTOR NAME
STREST ADDRESS { 235 23 STREET STREET ADDRESS
CHrY-51-2P MIAMI BEACH, FL 33139 GiTY- ST- 7P
s vD 1 Deleie TILE [ change [} Addition
NAME RUIZ, HUGO NakE
STREET ADDRESS | 235 23 STREET } 3 _ . N STREET ADDRESS - - ——
Ty -ST-2IP MIAMI BEACH, FL 33139 Y51
TTLE 3 Delate e 3 Change [ Addition
AR MAME
ETREET ADDRESR STREET ADDRESE
CIFY-5T-1¢ CiTy-57-2iP
TiTLE {1 patete TaLE [5G Change [ Addition
NAME NAME
STRESY ADDRESS STREFT ADDRESS
CITY-ST- 4P GiT'¢-87-21p
TFE ] pelete TILE {3 Cherge  [F Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-2IP CiTY- 8T-2P
TIFLE 7 Dafete 3 Ghange [ Additon
NAME
STREET ADDRESE
CiTY-57-2F GITY-&T- 2P

12. | hareby certify that the information auppliec with this fikng does not qualify for the exernption stated in Saction 118.07(2)¥i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receivar oF trustee empowered 1o exacule this report as required by Chapter €07, Florida Statutes; and thai my name appaars in Block 10 or Biock 11 if
changed, of on an attachment with an addrgss, with all olher like ampowered. —

SIGNATURE: @ T e Zo? S EYrPT Fechin Biansvo Ps wlialiv (5, 5342400

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFiCER OR DIRECTOR Elate Caytims Phone 4




