. FILED
2005 FOR PROFIT CORPORATIION - Jul 18, 2005 08:00 AM _

=

~ ANNUAL REPORT g Pk
DOCUMENT # F02000005986 ecretary of dState

1. Entity Name

ARTISTIC DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address

225 BUSHVILLE RD. 225 BUSHVILLE RD.
PORT JERVIS, NJ 12771 PORT IERVIS, N 12771
— A LT
DO NOT WRITE IN THIS SPACE | o T0%er o o
22-2811518 B Not Applicable_

'$.8.75 Additional

: " f .
. 5. Certificate of Status Desired O Fee Required

5. -Nax-ne ana Address of Current ARe_glstered Agent

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD DO NOT WRITE

ORLANDO, FL 32811 IN THIS SPACE

- . - 4

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . " - sttt i L S . =
Signalure, lyped of prinied name of ragistered agent and tie it applcable. (KOTE Registered Agent signature reguited when reinstating) DATE , 3 R
e . L P P . . . .
FILE NOW!H! FEE IS $550.00 9. Election Campaign Financing $5.00 May po
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10 } OFFICERS AMD CIRECTORS ]
TITLE DP
NAME PORTERQ, JORGE L

STREET ADDRESS | 225 BUSHVILLE RD.

CTY-ST-IF | PORT JERVIS, NJ 12771 RS S
ey F - oA s
NAME ZAYAS, JOSE G

STREETADDRESS | 54A EAST 35TH ST.
o -ST-ZP | NEW YORK, NY 10023 o L , B

e
NAME

s | DO NOT WRITE

TTLE ‘ - 'N THIS SPACE

NAME
STREET ADURESS
oTY-51-21P

TITLE

NAME

STAEET ADDRESS
CIvy-ST-2IP

TMLE
HAME
STREET ADDRESS
CITY-ST-2P o

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(1). Florlda Statutes | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the Teceiver of rustes smpowered 1o execule 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 attachment withr an address, with all cther like empowered

SIGNATURE: Aol ToRe .

i A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Pei-3¥ae

Daytite Phcne #




