2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT * 203756

1. Entity Name

MORT KAYE STUDIOS INC

Jul 17,2006 08:00 AV
Secretary of State

Mailing Address

219 INDIAN RD
PALM BCH, FL 33480

Principal Place of Business

219 INDIAN RD
PALM BCH, FL 33480

DO NOT WRITE IN THIS SPACE

™. '
i em T 1
!
01132006 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-0815409 Not Applicabte
5. Certificate of Status Desired O ?aae.gfq L‘;f:;‘imﬂ'

6, Nama and Address of Current Registered Agent

LEIBOVIT,LOUIS
350 ROYAL PALM WAY
PALM BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signahira, tynad or printed name of reQistened agent and uile il applicabie.

{NQTE: Ragisteraa Ageni signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Electicn Campaign Financing

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS ]

TIRLE PD

NAME KAYE MORT

STREET ADDAESS | 219 INDIAN ROAD
CiTy-ST-2IP PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TOLE
NAME
STREET ADDRESS

CIFY-5T-2P . H

T i

NAME
STREET ADDRESS
- CITY-ST-2P

TTiLE

NAME o

STREET ADDRESS |- . . -
1 I ER : :

TLE

NAME

STREET ADDAESS
CIFY-ST-2P

D Ilﬂ

12. | nereby cenify that the information supplied with this filin c? does not qualify for the exemptians centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer of director
of the corporation or the receiver or lrusiee empgwered 10 executa ihis report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicateag on this report or supplemental report is true an

changed, or on an attachment with-arf ad

SIGNATURE: X

54 with all ?Iake empowered,

7-1%-66

{SiGNATURE AND TKRED OR PRINTED NAME OF 8IGN oanch Of DIRECTOR

Data Daylime Prana #

JR— Ve e i el o m ar. -



