2005 FOR PROFIT CORPORATI
. ANNUAL REPORT (AR)

T

ON FILED

DOCUMENT # P93000032647

1. Entity Name

COPPERWORK STUDIOS, INC.

Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90070 018 ***150.00

Principal Place of Business
4808 SW 119TH AVE.

Mailing Address
4806 SW 119TH AVE.

COOPER CITY FL 33330 COOPER CITY FL 33330 -
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0408070 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired ] 98- Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
=TT . - ' Name - - T - -

Debhorah Elgusers

RUBY, DEBORAH F
4806 SW 119 AVE

Street Address {P.Q. Box Number is Not Acceptable)

COOPER CITY FL 33330

480w Swu. 119 AVE

City

C,oovler C iy FL | %p%)dﬁ 32

8. The above named entity submits this statement for the purpose of changing its registere
the abligations of registered agent.

SIGNATURE’—D Q.DJ'UWJ'\ %b:&g —Debora.,\'\ 'F\,s. e

d office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed o prinled name of registered agant and tlle if apphcable. {NOTE Regstared

oalasz| as

Agenl signature required when reinstating DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PS O petete TILE ) [OcChange [ Addition
NAME RUBY, DEBORAH G NAME Deborah Flaustes
STREET ADDRESS | 4806 SW 118 AVENUE szeraooress | & B, S.es . W9 AYE
orv-s-P | COOPER GITY FL CITY-ST- 7P Cowper Qily €I 33370
TITLE [ Deliets TIiLE h { [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-SL-2P CITY-ST-2P
) (SR —_ e e [ Delgte. — Q-TILE - e e —— o e - - = e ClChange -[3 Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [1 oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-Si-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Db nck "LQA\N Deborah Flo wers

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 receiver or Tustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02|a3| ox 954 7924t
Dae !

Dayiene Phong ¢




