2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # 316942 Feb 23, 2004 08:00 AM
1. Entiy Narme Secretary of State
ARTISTIC STATUARY, INC.
Principat Place of Business Mailing Adc.ir-ess -_,
1480 N. POWERLINE RD, . .. 1480 N. POWERLINE RD. | .o
POMPANG BCH FL 33068 ~ ’ I POMPANO BCH FL 33069 ] . .
e s e
Suite, Apt. #, etc Suite, Apt #, etc - MOORE CR2E034 (11/03) :
City & State 1 Cuy &St ' 4. 7€l Number ' ' T TApplied For
) 58-11 71 640 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired T geae‘gilﬁ?’:éﬁona]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?%)%RS[E.‘%’TTFAOM/%S S. Street Address (?’.O. B;)x Nur';mbér 18 Not Acceptable) —
FORT LAUDERDALE FL 33308 = B
City — FL ZI;Z; Code B

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am {amiliar with, and accept
the opligatons of registered agent.

SIGNATURE e o
Signatra, typed of Randed name of regrslaced agent and We § applicable THOTE. Rogistered Agent $nawin raoured whon Temstang} DATE
. NULF £1504
S ey 9500
I b AR Trust Fund Contribution. Added ta F
Make Check Payabie to Florfda Depariment of State Ust FunE L ontribel e ges
10. CFACERS AND DIRECTORS R 2 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE VP [3 Deiete TITE . Oouange 7 addition
WA HARROLD, LISA HAME ., HO0UA00E2636
STREET ADDRESS | 406 SE 28TH AVE "N smee aopess 12/23/04~30130-002 150,00
Ty -ST- 2P POMPANO BEACH FL 33062 o CITY -51- 2 o ) ) L
TIME P [3 Belsle THLE [ change [ Addition
MAME HARROLD, THOMAS §. NAME
STREET ADDRESS | 406 SE 28TH AVE ' STREET ADDRESS
City-51- 2 POMPANO BEACH FL 33062 ] Siv-sr-2p ] - e
TLE ST ] Delete e [ Change [ Addition
NAME HARROLD, JOANNE NAME
STRECTAGDAESS [47G0 NE 27TH AVE. STREET ADDRESS
ur-st-2P |FORT LAUDERDALE FL , ) _§ ov-st-ap , , — e
e [T Delete TRE CIchenge [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P N LS o o
TMLE [ Delete TiTLE [1 Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ ) CiTY-51-2IP .
e L7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07(3)(i), Floricla Statutes. | further certify that the infarmation
indicated on this report or supplemanial 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 rustee empowered 1o exgeute this repor as required 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 A f/ p p 1% A5 3=/ 2 33

Daytma Fhone ¥




