FILED

Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-29-2005 90243 050 ***150.00
DOCUMENT # V43569 d

1. Entity Name

OSCAR HINOJOSA STUDIOS, INC.

*

&Pcipal Place of Business Mailing Address . l 4 0 0 8 9 51

LR

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
04262005  NoChg-P CR2E084 (10/03)

DO NOT WRITE IN THIS SPACE FEe Ao

59-3128338 Not Applicable

5. Certiticate of Status Desired [l ?g-gfq 3:’:étlonal

6. Nnrr_n and Address of Current Reglstarad Agent

:11";‘%] gaﬁch)SBCRAgOK LN ‘ DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

i

8, The above named entily submits this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE

Signature, typed of plinted nanre of registerec agent and title it applicabie, (NOTE: Replclered Agtnt Eigratr e 1 equi ed whan renstating) DATE
FAa Aok A %, Election Campaign Financing $5.00 May 8e
AA a A ah - A-AD Trust Fund Contribxtion. [0 AddedioFees
10, QFFICERS AND DIRECTORS |
e PD
RAME HINOJOSA, OSCAR O.

STREETACDRESS | 11352 SHADY BROOK LN
CITY-ST- 2P JACKSONVILLE, FL 32223
TITLE STOD

NAME HINCJOSA, BETH A.
STREETADDRESS | 11352 SHADY BROOK LN
CITY-ST-2F JACKSONVILLE, FL 32223
TmE
NAME

DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
CITY+ST- 2P

TME

NAME

STREET ADORESS
CTY-ST-29

TMLE
NAME
STREET ADDRESS
CITY-ST-2P /’

12, | heraby cedily that the information supplied with this filing dog# not quatity lor ihe exerption stated in Section 119.07(3)(f}, Florida Statwvtes, | lurher Genily that the information
indicated on this report of supplemental rerort is true and ap€urale and that my signature shalt have lhe same legal eflect as it made under cath; thal | am an officer or director
of the corporation or the receiver of trusles empowered toxecute this reporl 3 required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 111
changed, or on an attachme ip an address, with all gfer like empowered.

SIGNATURE: A S Al-o8  Foy Jio-H37

4

N0 OFFICER OR DIRECTOR Date Daytime Phone #




