FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

ANNUAL REPORT = 7 Secretary of State
DOCUMENI #_350940 Y

1. Entity Name
ART CRAFT METALS INC

— : = - - e

. Principal Place of Business o _o Malng Addrass ' _
1630 SW 13TH COURT 1630 SW 13TH COURT
5 RUSSELL L. DAVIS % RUSSELL L. DAVIS

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

e == [WWRM TR L

03232005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T [Epsted For
59-1272329 Fit Applcats

0 $8.75 agditional
Fee Required

5. Certificate of Status Desired

oo

6. Name and Address o Curren igi gent

DAVIS, RUSSELL L. L
1630SW13CT -~
POMPANO BEACH, FL 33069

=~ DO NOT WRITE
IN THIS SPACE

= 1 . R

—a - iy . AR Ty -

8. The sbove named sntily Submits this statement for the purpese of changing its registered office or regisierad agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R S tewel o ST
Signature, typed o printed name of registered agent and tile if appicatle, {NOTE. Aagistered Agest signature regured whan reinstaing) . DATE |
—— = N - i = - _
FILE NOW!! FEE 15 $150.00 9. Elschon Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. o OFFICERSAND DIFECTORS 1 - "
me PD - :
NAME DAVIS,RUSSELL L. . "
STREETADDAZSS | 10661 DENOEU RD L —— - o l IQQ’QH‘L‘BIBZQ ol '
EN o - 03421 /05 ~80023-003 150,00
GITY-ST-21F BOYNTOH_?C&FLA 334?3.7_7 R . Lt T | Eer————— — Al el Y ik i
TTLE VD
NAME DAVIS, SHIRLEY R

STREET ADDRESS | 10661 DENOEURD ' _ :
ar-srze | BOYNTONBCH, FL 33437 e ' T o

TNLE STD ) o A
NAME DAVIS, BRETR

STRIET ADDRESS | 104211 DENOEU RD. _
oTY-51-2° | BOYNTON BEACH, FL 33437 . = — ,J?_O_HOLWRITE

me VD | IN THIS SPACE

NAME DAVIS, MARK C.
STREET ADDRESS | 437 SW13TH ST
CITY- §1-21P POMPANQ BEACH, FL

THE
NAME
STREET ADDRESS
GITY-S-2P ) - O —

TLE
xAME

STREET ADDRESS
CITY - ST-20P .

- Jp— N [ - L R T T ey 2 1 STA R

12. | haraby cerﬁ{‘{‘that the information supplied with this filing coes nat qualify for the exemption stated in Section 118.07(3X), Florida Stalutes. | furthar cartify that the information
indicarédd on this repart or supplemental repoart s true and accurate and (hat My signature shall have the same legal etfect as if rnade unger cath, that i am an officer or diractor,
of the corporation or the fecaiver or trustes empowered to executs this repart as required by Chapter 607, Florida Staiutes; and that my nams appears in Block 10 or Bleck 11 if

changed, or on an attaghrment with An address, with all otar like empowered.

: ) 2:57- FH-¥¢ 2o
SIGNATURE: _- _ RS /X 7L, -

SIGNATURE AND TYE) —_— /: .

O camm———

Daytime Phone %
L

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




