12664 FOR PROFIT CORPORATION
.. ~ANNUAL REPORT (AR)

DCEUMENT # P96000070241

1. Entity Name

JUDITH ART STUDIQOS, INC.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90120 014 ***150.00

3711 NW 7T

Principal Place of Business

CENTRAL SHOPPING PLAZA
MIAMI FL 33126

Malling Address
H ST 3711 NW 7TH ST

MIAMI FL 33126

CENTRAL SHOPPING PLAZA

2. Principal Place of Business

3. Mailing Address

~ |

)

ACOSTA, JUDITH
3711 NW 7 ST
CENRAL SHOPPING PLAZA
MIAMI FL 33126

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0692595 Not Appiicable
Zi i N
P Country ap “ountry 5. Certificate of Stalus Desired [ $8'75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . Name, - e

Strest Address (P.O. Box Number is Not Acceptable)

City

Zig Code

FL

the obligati

SIGNATURE

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

A0S TH

Flgnamre. ped of prinled name of registered agent and hitle if applicabla.

(NOTE: Registered Agen! signatura required when reinstatng}

7/ DATE

7,///&/0 7.

8. Election Campaign Financing
Trust Fund Contripution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TImE PSTD Opelete [ e Clchange [ Addition

NAME "TACOSTA, JUDITHR NAME

STREET ADDRESS (3711 NW 7TH ST STREET ADDRESS

cmy-sT-2p |MIAMI FL 33126 CITY-ST. 2

TITLE 3 teete TILE [ Change [ Addition

MAME — NAME

STREET ADDRESS STREET ADDRESS o

GITY-ST-2IP CITY-ST-ZP )

Uty [ Deiete s ] [ Change, _ (] Additiop
SNAMES e e 7 p—— e - T ——- - e e e Al coE = = il

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P .

THLE - O pelere TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4P CITY-ST- 24P

TITLE [ pelete TITLE [ Change [ Addition

MAME - NAME

STREET ADDRESS STREET ADDRESS

CmY-57-21P CITY-ST-2P

TLE 3 oelete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-8T-2P CITY-5T-2P

AR  Tus

/7 ACOSH).

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3Xi). 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trusteg empowsred to execute this report as reguired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE;

}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//1/ 0% 3057766 34)

Date/

Daytime Phone #




