2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # M25281

MARSHA MONTOYA ART STUDIOS INC.

Secretary of State

02-02-2005 90065 023 ***158.75

Mailing Address

224 SOUTHLAND RD

PALM BEACH FL 33480

90009978

2. Principal Place of Business

224 SOUTHIANG £D.

3. Mailing Address

Ui

IVEHTA TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MONTOYA, MARSHA E
500 PALM STREET #22- -
WEST PALM BEACH FL 33401

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2620614 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ T - -

b b £ it
Stri i P.Q. ris Not A le)
e

N EpLin BERA! FL [7257% o

SIGNATURE

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. | am tamitiar with, and accept
the obligations of registered agent.

Signatura, lyped ¢r printad narme of registared agent and tile i appkcabla

[NQTE Registarad Ageni signalure raguired whan reinsiaung} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

2
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
C O Delete TLE [ change [ Addition

NAME MONTOYA, MARSHA E NAME
SIREET ADDRESS {224 SOQUTHLAND RD STREET ADDRESS -
cny-51-2IP PALM BEACH FL 33480 CIY-ST-21P
TIILE O oelete TITE [O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-7P
TILE 3 Delete TITLE [] Change [ Additien
NAME NAME

“| SHREET ADORESS ST T T T TSIREETADDRESS T T T T T e TSR T T
CIry-S1-2IP CITY-ST-2IP
TILE [ pelate TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TIILE [ Datete TITLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-S1-2IP CIry-sT-2IP
TILE [ Detete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-7IF

NGMATURE ARD

T2

12, | hereby certify 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BRI ATT VIR, Przeadodds //.2745—'

CErud GIRECTOR

S - e




