FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgig’Nng:A ENT # P05000034706 04-10-2006 90332 029 ***150.00
VARGA SCULPTURING STUDIO, INC.
Principal Place of Busingss Mailing Address [FAVE N
296 N.E. 6TH AVENUE 296 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US
I
2. Principal Place of Business 3. Mailing Address . |
Suite. Apt. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
a0- 3452700 Nol Applicable
Zo Country Zip Countey 5. Certificale of Status Desired O ?;-ggg:’:éﬁo”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

VARGA, FRANK C
296 N.E. 6TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

[

City FL | Zip Coce

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 obligations of regisiered agent

SIGNATURE
Signature, [ybed & Drnel name of regrSiered agen and e ! appicatie (NOTE Regpsierad AQEN! SiQNalure HeGuY 80 when (SnSIanng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contriduiion. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P [ elete TITLE [ change [ Addition
NAME VARGA, FRANK C NAME
STREET ADDRESS | 296 N.E. 6TH AVENUE STREET ADDRESS
GITY-S1-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE 3 oetets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21P
TILE 7 Delete TITE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P cTY-$T-2IP
TITLE 7 Delele TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDHESS
CHY-ST.2IP cy-83-2p
TINE 1 oetete THLE [ change T Aadition
NAME NAME
SIREEVADORESS | __ _ R _ _ STREETADDEESS.| . .. _
CIry-S1-21P CITY-51-2P
TME 1 Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does ualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accréte ahd that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direcror
of the corporation or the receiver or trusiee empoweregll to exécute this report as required by Chagter 607, Floriga Statutes; ang that my name appears in Block 10 or Biock 111t

changed, or on an attachment with an € it r like empowered.
SIGNATURE: ZLcs  Frave C Vorga,  3|3ioe  Ski-a78-1549




