FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F03000000785 08-15-2005 90077 044 ***150.00

x

1. Entity Name

ARS GRAFICA, INC. 4

Principal Place of Business

1401 MERCER AVE.
WEST PALM BEACH, FL

Mailing Address

P.0. BOX 367
PALM BEACH, FL 33480

50061407

ARG VAR TR i

2. Principal Place of Business 3. Maiting Address
Suite, A o Apt. # .
Suite. Apt. #. etc S, Api. #. et 07252005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
06-1033404 : Not Applicable
Zi tr Zi Countr it
® Country v sy 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASSANETTEVINGENT—-—-= - =
25 ST. THOMAS DR.
PALM BEACH GARDENS, FL 33418

Name

Street Address {P.O Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligalions of registered agent.

SIGNATURE

DATE

Signamra, tyeed or priated name of regisierad agent and 12 i applicable.

(NQTE: Regisiercd AGonL Signature recuined when einstatng)

FILE NOWIIlI FEE IS $150.00
Due by Septamber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

In accardance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDPT 1 Delete TITLE {3 Change ] Addition
NAME CASSANITTI, VINCGENT NAME

STREET ADDRESS | 25 ST. THOMAS DR. STREET ADDRESS

CITY - 5T-2IP PALM BEACH GARDENS, FL 33418 CITY-§7-21P

TITLE VCDS 7 Delete TITLE [ Change [ Addition
NAME CASSANETTI, MICHELLE RAME

STREET ADDRESS | 25 ST. THOMAS DR. STREET ADDRESS

CITY-5T-21P PALM BEACH GARDENS, FL 33418 CTY-$T-21P

e v O Delete RILE [ Change ) Addition
NAME CASSANETTI, VINCENT NAME

STREET aGDRESS | 17 EDENBOROUGH ST. STREET ADDRESS

ory-8T: 2P| BOSTON, MA..02111 s RCmy-sTap - e - — — me e - R

TME {1 petete TITLE [ Change ] Addition
NAWME NAME

STREET ADDRESS STREET ABGRESS

CIy-SI-2i CITY-ST1-21P

mie [ oeiete TME O Change [T Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20 CTY-ST-ZiP

TLE [ petete TITLE {7 Change  [T] Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-21P

12. I hereby certify that the infermation supplied with this filing does net gualify for ihe exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or thg receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Black 10 or Block 11 if

changed. or on an attaghment with an addre?wimal
SIGNATURE:

| other like emgowered

-

{ {ovlp{

I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T vate

Daylime Prong #

[




