2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # F01000005822 Aug 12,2005 08:00 AM
1, Entity Name _ o Secretary of State
DANIEL'S ARTISTIC ENTERPRISES INC.
Principal Place of Businass ’:_Hk - _ Mé—x_'niing Addrass T
355 ALBA BLVD. - 355 ALBA BLVD. : .
e NG AR
2. Principal Place of Business =~ - -+ - - | 3. Mailing Address ’
Suita, Apt. #, etc. - ) ) ) Suite, Apt. #, elc ) 2nd MOORE CRIED34 (5[05)
City & State S ’ City & State - 4, FE| Number Applhed For
. . _ _58'2377889 Not Applicable
Zin Couniry o Zip Country 5. Certificate of Status Desirad O Ei‘;i &f;;ﬁ‘;"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ~ - =] Mame -
?ﬁgé%%TQF%w%LARK DR S SUITE 16804 Street Address {P.0. Box Number is Not Acceprable)
JACKSONVILLE FL 32-2245
City T FL Zip Cade

8. The above named entity s'LlT:Tmi_té this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - : ;

SIGNATURE

Signalurg, typed o prated name of regretarad agent and ta ¥ appficable T NOTE Ragestarsd Agsr sgnanm taquinsd whan fainstaling) ’ DATE
607, 193(2)(b). F.S., allows for the waiver of the $4C0.00 . .

DUE BY Sepfeimber 7, 2005 late fee. By checking this box, the corporation certifies it . ?ri:?gzrifg fﬂﬁ;’u’;ﬁf nwl% ffdﬁﬂ:u’g:{;ss =
Make Chack Payable to Florida Department of State did not receive prior natice Fee ta file 1s $150.00, L '
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PCD - O et RILE ' ‘ Ol ¢hange 1 Addition
NAME MORARU, DANIEL HAME e —

e

SIRFET ADDRESS | 380 WILDWOOD LAKE COURT SIREES ADDAESS " _,,11“2!1 }gg}}'j ;B{fg%ﬁmgg 150,90
Gily-S1- 2P SUWANEE GA 30024 TR oveskae el R Tl R
g VT - ' . Dloeee ~ J me - O Change [ Addilion
HAME MORARU, JOMN NAME
SIRLET ADDRESS | 545 CAMP PERRIN ROAD STREET ADDRESS
ory-51-20 | LAWRENCEVILLE GA 30043 ' AIY ST 2P
e S T - Dlosete il T Cl Change T Addition
NAME MORARU, CONSTANTIN KAME
STRELT ANDACSS {355 ALBA BOULEVARD SIREFTADDRESS
CTY-S1-2IF LAWRENCEVILLE GA 30043 OTy-51-1P
1ME D o o T Delate TTLE i I Ehange [0 Addition
HAME MORARU, ALIN NAMF
STRFET ANDRESS {355 ALBA BOULEVARD STRLLT ALDRESS
cly-ST.2p LAWRENCEVILLE GA 30043 CITY.ST- P
e o o Ol oetete e S ) [Jchange LT Addition
NAME MAME
SUBFET ADDRESS STRECT AGDRISS
Q- sE- 2P olly . §1-2IP
T o S T Dlodete Time ‘ [Jchage [ Addition
NAME BAME
STREFY ADDRESS STREFY AUDRFSS
GUY-ST. 2P . Ty -Sl-4p

indicatad on this repert ar supplemental report is #0# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or #i@ receiver or trustee em red lo execute this report as requined by Chapter 607, Flarida Staiites; and that my name appears in Block 10 or Block 111t
ah addrasd, with all other like empowered.

L BV Sty OLEf OS5 779 527/45;

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dela Ciaytane Phona #

12, | hereby cartify that the information supplied with thi; filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutas. ! further certify that ths information

changed, or on an attaghment

SIGNATUR




