2005 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR)

DOCUMENT # P00000042928 Feb 21, 2005 08:00 AM
1. Eniity Name Secretary of State
MOLLYS STUDIO, INC.
Principal Place of Bu;fne;égh — i Vrr\.ﬁailing Addrass o
;248 E SUNRISE BLVD }E %48 E SUNRISE BLYD
FT LAUDERDALE FL 33304 " FT LAUDERDALE FL 33304
e |[[[{INAANDIN
Suite, Apt. # stc. e = Suite. Apt # elc. I 1st MOORE CR2En34 (10/04)
City & State = B City & State — 4. FE| Number ~ThepedTor
R — - R L e - . _ ,65,-101 1458 } B Mot Applicable
Zie Country 2e L Country 5. Cortiicate of Status Desired ] Efe;gfq;?;’;“m'
6. Name anj:ljgddres“s_ of C[lrrant Ragistered Agent .-7 ' ) 7. Name and Address of New Registered Ageni 77—.
' Name
S?SSEFE, gg%ﬁf}'—"ﬂl StreétAddress {P.0. Box Numb;r is Mot Acceptable) .
FT LAUDERDALE FL 33301 ' — - =
Gity — FL | 2 Coda *

8. The above named entity submits this srale;went for the p se of changi ts registerad affice or registered agent, o both, mn the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
2] . =

Sipmatute, Trped o pimniet name o regrstered ?éyj and tifle | appicable (NOTE Regesterad Agent :gnaluwe reaquied when fsinstating) . DATE

SIGNATURE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [}  added to Fees

FILE NOW!IY FEE IS $150.00 ~
After May 1, 2005 Fep Will Be $550.60.
rida Department of State

0, e OFFICERS AND DIRECTORS, R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 17

e D . 13 petete TLE [Jchawe  [C] Addition
NAME POTTER, MOLLY NAME

STREET ADDRESS | P O BOX 2247 . STREET ADDRESS

civ-§-IP  |FT LAUDERDALE FL 33303 . e ot . -
TIE O celete DiLE ONONNOASENE 4 [ change ] Addition
NAME ' HARE T i o AT 1 ;

STREET ADDRESS STREET ADDRESS szl As-80002-010 150,00
Cly-ST-27 B e o _§ UIv-512P , )

HILE O pelete 1IN ) Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST-2P L Ciy-si-2p ) 7 B .
niLE [ Delete e O change (3 Addition
NAME HAME

STRLET ADDRESS SIREET ADDRESS

ty- TP ) . - - foirsiae

MILE 7 Delete Ttk [ Change [ Addition
NAME, HANE

STREFT ADDRESS SIREETALDRISS

LTy ST.2P 7 . , . R onrstze

e T Delete s [Jcharge (1 Addition
NAME NAME

SIREET ABDAESS SIREET ABDRESS

GITY-ST-2iF 7 L L Qorrsieae )

12. | hergby certig. that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supilemental reportis ttug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of rustee empowered o gxecute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. M}? [ke empow
SIGNATURE: _ V2o (1 %

SIGNATURE AND TYFEB]OR PRINTED NAME OF SIGNING GFFICE
. A = L . .

DIRECTOR ] ] Frtcy Daptrne Priona #




