2004 FOR PROFIT CORPORATION O5-15-2001 50019 002 7156 0
ANNUAL REPORT (AR) -

DOCUMENT # P02000118303

1. Enlity Name

ART STUDIO 34, INC.

Principal Place of Business. Malling Adcress
27001 US HWY 18, STE 2034 3402 COUNTRY WOOQDS CT.

LUTZ FL 33559 LUTZ FL 335569

i

AR d T 1 AN
Aloo] U S Hw! fql. 308 covurt ¥ woDs e
Suite, Apl. #, eic, Suite, Apt. #, etc. : MOCRE CR2EC34 (4/04)
4 g o3 LUTY ~FL-
" idity & State ‘ City & State 4. FEI Number .- Applied For
d‘ﬂ—'(/ - 1:;0 . BBJ'J"? 03-0491047 Not Applicable
32;3 3¢l Couniry dip C"jun? A 5. Certilicate of Status Desired [ r?e';;esq Qg:};ﬁonal
. 6. Name snd Address of Current Registerad Agont . 7. Name and Address of Naw Registered Agent
MName ‘ ) i T -
:?E(\),ZY b%SUTfE.PRY WOODs CT. . Sireet Address (P.O. Box Number is Mot Acceptable)
LUTZ FL 33559
City FL Zip Code

8. The above namad entily submits this statament for the purpose of ehanging its registered office or registered agent, or bath, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agentry

(. _Q_.’ N _',-f"
0790

SIGNATURE

regstenad agent anc bila f Appkcatk. (NOTE. Reprtereg AQST mgaalune /equvect when ranstatng) DATE

S.607.193(2){b). F.5., atlows for the waiver of the $400.00 o

t
late fee. By checking this box, the corporation cerifies it s .E::::!:z ::dag:r:'ﬂg;ui:: "c'r;_% 205‘00 h:ay Be
did nol receive prior notice. Fea to file is $150.00. A ded to Fees

ERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O etete e ) O tnange [ Additon
NAME REVY, ESTER HAME
STREET ADORESS | 3402 COUNTRY WCODS CT. STREET ADDRESS
onv-svae  |LUTZ FL 33559 CIFY-51-21P
FIRLE 7 pelete TIE O change [ agdition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 3P 3 CITY. $1-ZIP
e R ——i e g ] Deletpee e RoRE e e ceee .. _Conage [ Acdition
HAME NAME
STREET ADDRESS : STREFT ADDAESS
CITY-ST-ZP CITY-3T- 2P
TILE ‘ [ Delete T Clchange [ Addiion
NAME ) HAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2 . CiTY-S1-2P .
MLE 1 petete e © [Ochange [ Addition
NAME ' NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-57-2P . CITY-§T-ZP .
TME [ oetste TITLE ‘ O changs [ addition
NAME WANE .
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CImy-&7-2P

12. I hereby certify thai the informalian supplied wilh this fiting does nol qualily for the exemnplicn stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information
ingicated on this report oF supplemental repart is trug and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustge empowered 10 execute this repont as required by Chapter 607, Florida Statates; and that my narme appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with glf other like empowered.
SIGNATURE: ___ ‘d/)ﬁf@ ﬁ ' ‘%XY ‘Q ﬁoﬂ?) 793-755Y

c
SIGNATURE AMD TYPED OR PAINTED NAME OF BIGNING CFFICER OR DIRECTOR \ l Date [ Gayme Prone «
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ART STUDIO-&

Prints - Custom Framing - Design LA
2 .-.‘;.‘.
27001 U.S. Hwy. 19 N. R
Suite 2034 ¥
Clearwater, Fl. 33761 727-723-7554
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