2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} |

1, Enty Name Secretary of State

PALM BEACH ART STUDIO INC.

Principal Place of Business B Maising Address ]

a07 9TH WAY 907 9TH WAY

WEST PALM BEACH FL 33407-6689 WEST PALM BEACH FL 33407-6683

T — (WA E AR DA
Suite, ApT. #, etc = ‘ . Suite, Apt. #, etc. . MOORE CRIED34 (1.”03)
City & State Gty & Stato 1 4. FE Number Applied For 1

—— . L Not Applicable

Zv Country Zp Country 5. Certfficate of Status Desires [ ?i—gg Lﬁf&“"”ﬂ

§. Nama and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

MName

gg?%\{'hﬂx?vﬁm ¢ Stroet Addrass (P.0. Box Number Is Not Acceptabie)

WEST PALM BEACH FL 33407-6689

City ' EL | 2P Code

8. Thwe above namad enlity submits thus statement tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the vbhigations of registered agent.

SIGNATURE : i e _ : T
Sighanre, VRO oF perted name of regstarad agont and tlle i appleable. NOYE Rogsterad Agent signatuse reguired when reirstating) DATE
FILE NOW!l! FEE IS $1 50.00 .. 9. Election Campalgn Financing $5.00 May 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution., 0 AddedtoFees
Make Check Payable to Florida Department of State -
10. ' OFFICERS ﬂNDgaTRECTORs I 3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ILE D 7 Detete TMiE O crange T3 Addition
HAME PERRY, RONALD C NAME
STREEY ADDRESS 907 STH WAY STREET ADDRESS
CITY ST 217 WEST PALM BEACH FL 33407-68688 L cwvesme . .
TITLE [ peete L (I Change [T Addilion
NARE NAME
STREET ADDRESS STREET ADORESS HOoan0as7237
CETY ST 7P o N ELES 02/06/04-80080-021 150.00
THRLE 1 pelete TTLE O change [ Additien
MNAME MAME
STRECT ADDRESS : STREET ADDAESS
CITY-ST-2P Civy-ST-21P
e 3 Defete e ’ Dchange [ Addition
NAME HEME
STREET AGPRESS STAEET ADDRESS
CITY-St.2P ‘  forsae 7
TIE [ Detete e (3 thange T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
SFY-ST-ZP CITF-ST-2P e
13 3 petete TE O change 3 Additicn
HAME NAME
STREET ARDAESS STREEY ADDRESS
OTe-5T- 7P CiTy-$7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
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 oath; that | am an officer or director
of the carporation at the rgcyver or trustee empoweregp execute this report as reéquired by Chapter 807, Florida Statutes: and that my hame appears In Block 10 ¢f Block t1 it
changad, or on an atta with an address, wi er fike empowered.

, ol _
SIGNATURE: _"Royad (. @fﬁy Jl,/mj/o‘/ o4l

OF SIGNING QFFICER OR DIRECTOR Daylma Phone #

SIGNATURE AND TYPED QR PRINTED




