2004 FOR PROFIT comiommon | FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

1. Entity Name e
04-05-2004 90039 002 150.00
ART CRAFT METALS INC
Principal Place of Bugingss Mailing Address
1630 SW 13TH COURT 1630 SW 13TH COURT T AV s~
% RUSSELL L. DAVIS % RUSSELL L. DAVIS
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063.
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Numger Applied For
59-1272329 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- * - - Name = - = - ’ - T

DAVIS, RUSSELL L.

‘. 1630 SW 13 CT Street Address {P.O. Box Number is Not Acceptable)

N\ POMPANO BEACH FL 33069

» City FL Zip Code

v

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. 1am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Sgnature. yped or primted name of registerad agent and Gitie Il applicable (NOTE: Registered Agenl signature ragquired when remslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

O Delete TME [1Change [ Addition
NAME DAVIS,RUSSELL L. NAME
STREET ADDRESS | 10661 DENOEU RD, STREET ADBRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-5T-21P
TiE vD . 3 Delete TILE [ change [ Addition
NAME DAVIS, SHIRLEY R NAME
STREET ADDRESS | 10661 DENOELU RD STREET ADDRESS
CIFY-§T- 718 BOYNTON BCH FL 33437 CITY-ST-2IP
e, __|sTD 3 . O elete TLE s7T 2D N _ . [XChange [ Addiion
TANE - —_|DAVIS, BRETR. - - - - v DAUVIs Frer R, L
STREET ADDRESS | 2790 NE 9TH COURT STREETADDRESS | / &0 & 2 1 Ddencev "4
CTY-ST-2P  { POMPANO BEACH FL cv-si2® |\ Dpiprerr e eack Ff ZZSIF7
THLE vD O nelete § T 7 - [ Change {1 Aqdition
NAME DAVIS, MARK C. NAME
STREET ADDRESS (437 SW 13TH ST STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL CITY-5T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ oelste . TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fforida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: L % {///aym XY/ Sz

SIGNATURE AND TYPED }4 PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Daytirs Phona #




