2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘Mar 12, 2005 08:00 AM

DOCUMENT # 638887 .

1. Entity Name

Secretary of State

TRI-ARTS STUDIO, INC. '

Principal Flace of Business . N . ) B ' VM:aiiing Address ‘
5732 MAIN STREET — - 5732 MAIN STREET

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652

daants g a;ﬂ’”“’f’

DIV

I

|

il

JI

2, Pringipal Place of Business _ 13 Malling Address ]
_ . arrtﬂ' < faj ?’ (|
Suite, Apt. #, efc T Suite, Apt. #, etc 15t MOORE CReE034 {10/04)
City & State T ] City & State 4. FEI Number Applied For
59-2176120 t  [Not Applicable
— = —
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent T
—_—_. - - R —= - Name - - T

RAMIREZ, VICTOR M.
5732 MAIN STREET
NEW PORT RICHEY FL 34652

Street Address {P.0, Box Number is Not Acceptabla)

City

Zip Cotle

FL

8. The ebove named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE

e of changing its registered office or registered adent, or both, in the Slate of Florida. | am famitiar with, and accept

Signalule, Wped of priniad narme of Tagistared agent and tife f apphcabla

TNCYT Ragrsterad Agart s.ghature required when mirsletng)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. N OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

firLE P 3 Oelete e ' ) [ Changs ] Addition
NAME RAMIREZ, VICTOR M. NAME

SIRLT ADDRESS | 5523 DRINKARD DRIVE . STREET ADDRESS URO0G02603940

Gly-SLIP | NEW PORT RICHEY FL. 84653 Qorstae U371 2/05-030044-013 150,00

Tiel 8T - o 7 Dalste TnE T [J Change 7 Addlon
NAME RAMIREZ, ROSALIA A, AN

STREET ADDRESS | 5523 DRINKARD DRIVE STREL | ANDAESS

CiTY-S7- 7P NEW PORT RICHEY FL 34853 Ly 31- 4

tat ) Delats THE S [Jchange ] Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

£Y-$1- 2P CIiY-SI-2IP

TILE T Delate TITE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 57.2P CHiy-S1-2IP

1ITLE - e T Delsle TILE D change T Addition
NAME MAMIE

STRUCT ADDRCSS 5TREET ADDRESS

£Y-51-7P iy -SI- 2

[ 1 Delete T Jchange [ Addition
RAME NAME

SIREET ADDRESS STRLET AGDRESS

£y S1-71P oty -§1-2F

12. | hiereby certify that the information supplied with this fiing doés not qualiy for the exemiption sated in Section 119.07(3)(7, Florida Statutes 3 further certify that the information
indicated an this report or supplemental report is tfrue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporatian or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11if

changed, or an an attachiment willh an address, with 2/l ather like empowered
P
SIGNATURE: Crzgﬂaéw . %

= ~O -2

GNATURE AND TYFED OR PRINTED HAME GF SIOWING OFFICER OR DIREGTOR

. Dele Daytine Phonie ¥



