FILED
2005 FOR PRQFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000072930 02-02-2005 90073 018 ***150.00

1. Entily Name

PALM BEACH ART STUDIO INC.

Principal Place:of Business Mailing Address .

907 9TH WAY 907 9TH WAY PR '

WEST PALM BEACH, FL 334076689 WEST PALM BEACH, FL 33407-6689 20006633

T v A A
Suils, Apl. #, etc. Suite, Apt. #, elc. 01252‘005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

98-l 16195 Not Appicable
Zpm T T T | Gountry - | ) ) - Gountry— == - |- 5. Certificale of Slalus Desired (ng ?g'ziag:ém““' "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

PERRY, RONALD C :
907 9TH WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407-668%

City 7 #Lﬁp Code

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 ohliga‘ligns of registered agent.

SIGNATURE _t
I §igr}fmm.typec.5(p_nfzso rlan\e-ol r:sq_ia.\la_mu agonl and e if appl‘»c.ab[, .\ {NCTE: Regustored Agont signature required when reinstating} DATE Pl s o
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Camribution,l . ] Added to Fees
' * -

10. . OFFICERS AND DIRECTORS 11. L ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

MLE o 1 Delete TIME O changs [ Addition
RAME PERRY, RONALD C NAME

STREET ADDRESS | 907 9TH WAY STREET ADDRESS

CITY-S57- 2P WEST PALM BEACH, FL. 334076689 CIY-S1-2P

TILE [ Delete TILE O Change [ Addition
MAME NAME

STREET ADDRESS ‘ i STREET ADDRESS
_CIY-s5T-zp_ _ o ’ K cmv-sr-ap _

TILE 7 Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-27 Cchy-g1-7P

TE [ Detete TITLE O Change [ Additio
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-§T-28 )

TLE & 3 Delete TLE S ’ . O Change . [ Addition
NAME s T . e NAME )

STREET ADDRESS : e ¢ e STREET ADDRESS
CCITY-ST:2P, .. e R ; - CITY-ST-ZIP

WE TR T oo DOlvelee o me oo f -0 : [ Change ] Addition
HAME . NAME : T T e
STREET ADDRESS | .. - STREET ADDRESS

CITY-5T-2P cory-$T-2p

12. I hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental report is true and g
of the corporation or tha recej

not quality for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that 1he information
uraty and that my signature shalt have the same lega) effect as if made under oath; that | am an officer or director

or trustée empowered to/executglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
¢hanged, or on an attachmg

th an addrass, with all g r}er Ekog€mpowered. . ) 6@,/
U {712 .1y
SIGNATURE: __ [/ 01A/.of /M@' -1/

"SIGNATURE AND TYBED OR PRINTED NAME o; fNiNG OFFICER OR DIRECTOR £ Date Daylims Phone #
&




