2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sts:p 09, 2004 8:00 am
DOCUMENT # P03000110185 T ecretary of State
T Enveyeme - — 09-09-2004 90001 006 ***150.00
SPEE ART STUDIO, INC.
Principal Place of Businass Mailing Address
10501 W BROWARD BLVD., APT. #303 10501 W BROWARD BLYD., APT. #303 VEVILJRY
PLANTATION FL 33324 PLANTATION FL 33324
G B RARE B R MIOCEAL
Z0VS NW YT way 201 Nw 14z wod
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE . CR2E034 (4/04)
City & State City & State — 4. FEi Number Applied For
Pembroke Pines Fi Pembroke. Pines  FI 35 —2215494) Nat Applicable
i 2»0t¥ COE;W gpﬁo T ¥ Coumr\,i:" 5. Certificate of Status Desired O fg'gg‘lﬁgedé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEE ; -
SPEE, MYRIAM C SPEE , mybiam C
10501 W BHOWARD BLVD.. APT. #303 -Street.Address {P.O. Box Numb%Not Acceptable)
PLANTATION FL 33324 tols MW {4z 4
i Zip Ci
Blmbote  Pints FL | “550ep

8. The abave 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 obligations of register,
SIGNATURE ~S Ay 30 2004,

Signature. lypea— o pﬁ;ﬁ'ﬁme@slered agent and title if applicable. (NQTE: Registered Agent signature required when resnstating) “hate

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00 . ) .
. El Fi
late fee. By checking this box, the corporation certifigs it 8. Elaction Campaign Financing $5.00 may Be

A ) . L Trust Fund Contribution. Added to Fees
dig not receive pricr notice. Fee to file is $150.00. B/ O o

QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 3 Delete TILE &A'Change [ Addition
SPEE, MYRIAM C NAME
STREET ADDRESS | 10501 W BROWARD BLVD., APT. #303 sTReETADORESS | 2O MWW iz oy
om-sT-ZP  |PLANTATION FL 33324 CY-ST-2P. | 'Pembwoke. Pines I 3330t¥
TE £ Deiete TLE O cnange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P
TITLE [ pelete THLE [JCnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TMLE [ Change [ Addition
NAME g ranie
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an aitachment with an addres Hh ali other like empowered.

(C<h prore )

SIGNATURE: _~ </ A 20wy GSU-SSU6RRT

SIGRATURE AND IGNING OFFICER OR DIRECTOR Date Daytme Prone #




