2005 FOR PROFIT CORPORAT
ANNUAL REPORT ~

L

FILED
. May 24,2005 8:00 am
Secretary of State

DOCUMENT # P04000118341

1. Enlity Name

LEGACY ART STUDIO, INC.

04-21-2005 90227 015 ***150.00

Principal Place of Businass

207 SW. STH STREET
FORT LAUBERDALE, FL 33301

Mailing Address
207 SW. 5TH STREET

FORT LAUDERDALE, FL 33301

66018579

2. Principal Plage of Business 3. Maling Address

ARG 00 O

Suite, Apl, #, atc. Suite, AL ¥, etc.

04192005 Chg-P CRZEO34 {10/03)
City & Siste City & State 4. FEI Number Applied For
R0 - 137 693 Not Applicable
ap Country zp Caurry 5. Certiicate of Slatus Deslrea ] $F2-75 “‘;‘:""“"
6. Name and Ad.drusurCumn! Reg|stered Agent 7. Norme snd Address of New d Agent. . few v | ———
: Name
SCOMAS NILDA =~ = —+—  ~-— 37 T TR = T s TR = -
207 SW5 ST Streot Addrass (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301-0000
City FL I ZTp Cada

8. The abova named ontity submits this statement for the purpose of changlrg its reglstered office or rogistered agant, of bath, in the State of Aotida. | am familiar with, and accept

the obligations of registared agent.
SIBNATURE

. yped o pivesss name of recicisned agenl en! dte i sppiCable.

{NOTE: Registarsd AQer sigranss maquinyd whan rentteting)

FILE NOWII! FEE {8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campeign Financing
Trust Fung Coniribution.

$5.00 pay o
Added to Fega

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 3 Detets Tme Ochrge 0 Addlion
NAME COMAS, NILDA NAME

SIREET ADDRESS { #704, 3000 HOLIDAY DRIVE STREET ADCRFSS

o -51-9 FORT LAUDERDALE, FL 33318 CivY-S1.0p

i1 O3 Detern TITLE Cichange [ Addition
HAME WAME

STREET ADOSKESS STREET ADORESS

ComY-ST-P - cy-§1- 7

TiLE 3 Deletn TnE CIchangs [T Addition
NAME - - NME - V- . — e [

STREET ACORESS STREET ADCARESS N . -
GTY-S1-7P CITY-51-2P

e O Deier e _ i Ortee [ Agion
NAME NAME

STREET ADDRESS: STREET ADDRESS

ury-S1-28 CITY 51 2P

e O Deietr TmE DOtenge 7 Addition
HAME HAME

STREET ADDRESS STREEF ADDRESS

©TY-51- 07 -5

e O oetets TME [OiCrarge [ Addition
WAE NAME

STREET ADDRESS STREES ADORESS

cmy-51-0p ory-Se-ap

changed, or on an atachment with an addrass, with all othes ke ampowered.

12. | hareby conily thal the infarmation supplied with this fing doos not qualily fof tha exampiion staed in Section 119.07{3)(), Flarida Staiutes. | hurthar certify mat the information
indicated on tfiis repon or supplemental repon is true and accurate end that my signature shall have the same lagal eifact a3 i mada under cath; that | am an officer or directar
of the corporation or the recalvar of trustee empowered 10 execute this report as required by Chapter 607, Florida Stautes, end

that my nermna appaars In Block 10 or Black 11t

signaTuRE: W go . Corpass
DCHATU 0N PRINTED MAME DF LIGKING CFRCEN Of DIRECTOR

#f1a[0s”  9SY. 63F -Seer




