2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18,2004 8:00 am

DOCUMENT # P33000032647 Secretary of State
1. Entity Name
03-18-2004 90044 013 ***150.00
COPPERWORK STUDIOS, INC.
Principal Place of Business Mailing Address
4806 SW 119TH AVE. 4806 SW 119TH AVE.
COOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 11!03)
City & Siate City & State 4, FEI Number Applied For
65-0408070 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4RgoBGY ,SEVE??QRQUEF Street Adgdress (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33330

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered otfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE:
Signatute. lyped or printed name of registered agent and title if apphcable (NOTE. Ragstered Agent signature requerad when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 _ -
. 9. Electicn Campaign Financin,
o Aﬂer May 1,2004 Fee will be 5550 00 Trust Fund antr?bulilon. ® f(ii.eodct'ohg?;ss °
- Make Check Payable lo Flonda Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
ME PS (O Detete TMLE O Crange [ Addition
RAME RUBY, DEBORAH G NAME :
STREET ADDRESS | 4806 SW 119 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-21P
TNLE 2 pelete TTHE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TIE [ Detete TILE [3 Change [ Aadition
NAME - _ NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2iIP
TITLE [ Dalete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME ] Delete TMLE [TJehange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY=ST-21P
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP

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
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Dol 4 2.0, 3lelod 954999 Loteiis

GNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFISTH OR DIRECTOR | Daw Daynme Prone #




