2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # P00000042928 Feb 1 6 2004 08:00 AM
1. Entty Name S
ecretary of State
MOCLLYS STUDIO, INC. y
Principal Place of Business . .. . . o Mailing Address
;348 £ SUNRISE BLVD ;%48 E SUNRISE BLVD
FT LAUDERDALE FL 33304 A FT LAUDERDALE FL 33304
T s | [N REEI0L
Suite, Apt. #, elc. Sutte, Apt. #, etc. MOORE CR2EN34 “ 1/03
City & State City & Stale 4. FEI Number Applied For
65-1011458 Not Applicable
2p Country Zp Couniry 5, Certificate of Status Desired O gase‘g;jq:fedém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSC;I—JI-SELRE’ ggl(_:&;(PR[ Strest Address (P.O. Bax Number is Not Acceptabls)
FT LAUDERDALE FL 33301
City FL I Zip Code —

8. The above narmed entity subrmits this
the obligations of registered agent.

ent for the puppose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

TAN 29, Zooy

SIGNATURE Lt
Signatusd, typed or cged name of registered agent anc e d appﬁﬁ (NOTE Regrsterad Agent signalurg required whyn reinstahing) . DATE
FILE NOW1!! FEE IS $150.00 . A
 After May 1, 2004 Fee will be $55000, . vt P oo [1 Aty B
Make Check Payable to Florida Departmem ot State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O teiete Tine [Ichange [ Addilion
NAME POTTER, MOLLY NAME I ﬂFJBQﬂS i !:_152 T
STREET ADDRESS | P O BOX 2247 7 STRELT ADDRESS L ik? b AM4-80070-012 150,00
CITY-ST- 2P FT LAUDERDALE FL 33303 CITY-ST- 2IP
TITE ] oelate TITLE T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-51-21P
TILE 0 Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTy-3T1-2IP
TITLE ] peiete TITLE [ change [ Addifion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-51-2ip
TiLE ] Deiere TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ip
TRE I Delete e EJGhange 1 Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-21P CiTY-5T- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the cargoration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an atachment with an address. with all other like empgwered. (v? s ‘f) -

SIGNATURE: I"V'L‘f”r Zeo ¥ \ of94-205¢9

RINTED HAME OF SIGNING CER OR DIRECTOR Date Daylime Phone #




