2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # M25281
et ecretary of State
MARSHA MONTOYA ART STUDIOS INC, 04-05-2004 90417 048 ***158.75
Principél Place of Business Maiiing Address
224 SQUTHLAND RD ‘ - 224 SOUTHLAND RD - S B
PALM BEACH FL 33480 PALM BEACH FL 33480
g Pg ffft}% / & = v s H“‘l "l H I I"I ||||\ W I "!’ |||\ III "“ |||“||| ” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
ity & State City & State 4. FEI Number Applied For
ﬁﬁ/ %{ fz— 59-2620614 / Not Applicable
Z‘%ﬁo %ry . Zp Country . . 5. Certificale of Status Desired ?i'ggq::?:;“ma'

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

...+_.....__ v i M o r—— T TR = r oiATa. e el o a— - P, - - - - -
|gO%NP-I;\?_YMAIS¥F§ERESTH¥?ZE Street Address (PO, Box Number is Not Acceptable)

- - —_ . - A m e L e ekl e T e B s WINPT P

'WEST PALM BEACH FL 33401

City FL Zip Code

8. The auove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the qt¥igaticns of registered agent.

SIGNATURW&? f///O &«
Signature. typed of prmied name of regislered agodl anditle o appllca?é. [NOTE: Regislerec Ageni signatura required when reinstating} rd /ﬁATE

9. Election Campaign Financing $5.00 May Be

¥ Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD ] Delete it [J Change [ Addition

NAME MONTOYA, MARSHA E NAME

SFREET ADDRESS | 224 SOUTHLAND RD STREET ADDRESS

CY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP

me - [ oelete e [ Ghange [ Addition

NAME NAME

STREET ADIDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE O change  [J Addition
CWAME e - U 7YY e e e s e AT e o v e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 7 Delete e O Change 3 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e T Delete TITLE Cichange  [J Addition

nAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-T-21P . CITY-5T-2IP

THLE [ Delate TILE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GHTY-ST-7P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with al omer like empowered.

SIGNATURE:

Daytime Phone #




