2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

1. Entity Name
MARSHAY STUDIOS, INC.

DOCUMENT # P03000118518

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 900035 004 ***150.00

Principal Place of Business

8000 WILES RD
CORAL SPRINGS FL 33067

Mailing Address

8000 WILES RD
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

|

TR

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEIl Number Applied For
65-0158769 Not Applicable
Zip Country Zip Country 0 $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Raglistared Agent
B . R _ _ Name - k) o
FILINGS, INC. JEFREY [TA i¥als
3732 NW 16 ST SlreetAddxe§s7(PAO, z-lglérgxirlls NotAcceplay
FT LAUDERDALE FL 33311
 GtnT Cresr  FLI%5%o3

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligatio age
SIGNATURE / _——— JEeFAREY  p AR o o?/A ‘/ 29T
DAT

Sgnaune, w?d'/{{rfed name ol regislered agant and tile it apphkcable (NOTYRegﬁ(alsrd Aganl signature roquirad when ieinsiatng)
9. Election Campaign Financing

Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

Y1
Make Check: Payabla to Florida Dopaﬂment of\State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O belete TITLE [ change [ Addition
NAME MARKOW, JEFFREY NAME

STREET ADDRESS | 8000 WILES RD STREET ADDRESS

CiTY-S1-2iP CORAL SPRINGS FL 33067 CITY-ST-21P

TLE [T pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST- 2P

THLE O Detete A e | o . [ change_ (] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHY-sT-21P CITY-ST-2P

TILE 3 Devete TITLE (D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZP

TMLE £ Delete TIiLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this fiing doas not qualify far the exemption stated in Section 118.07(3)()), Florida Statutes. | 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 corporation or the F 'or O trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with fan addrass, with all other like empowered.

Daytne Phone ¥

;‘/"WRE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date




