| FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P01000071395 ngs-gi& ;34 *gg?oge

1. Entity Name
ART BRONZE STUDIO, INC.

Principal Place of Buginess Mailing Address

3728 GEORGIA AVENUE 3728 GEORGIA AVENUE

SUITE 1-B SUITE 1-B

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

IMEVRR AR MAVAOEY

03122004 No Chg-P CR2E034 (10/03)

_ - DO NOT WRITE IN THIS SPACE e

PR

03-0417774 Not Applicable
" . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent e

R

[EL TR N,

GIMA, MARIN 0 NO:I'WRITE |

3728 GEORGIA AVENUE : , ( .
SUITE 1-B - _
WEST PALM BEACH, FL 33405 IN THIS SPACE

&

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistarad Agent signatura required whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May1, 2004 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS [ L . e . T

T ‘ o T - . e o an
TME D e . : Lt \
NAME » GIMA, MARIN . - -

STma™NprEss | 3728 GEORGIA AVENUE #1B
orv-s1-2P | WEST PALM BEACH, FL 33405

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE s

— = s e e s w o PR -
NAME i

- | DO NOT WRITE

A
g!
f

NAME
STREET ADDRESS
CiTY-3T1-21IP

| ~ IN THIS SPACE

ME
NAME . N
STREET ADDRESS S 1 T N
CITY-57-7P ) P S

TLE : N : e
NAME : L o . R
STREET ADDRESS _
CiTY-57-7P X i ‘ N . e o -

—

- [

Hifg does Aot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wvered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

3 lD)m QSQ\ £S9- 6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data \ - Daytime Phone # u

12. | hereby certify that the irformation supplied with thi
indicated on this report or supplemen i
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

T e R TTETYE ‘\h.,»'! -—



