-

2004

ANNUAL REPORT (AR)---

1. Entity Name

DOCUMENT # Ggoso7

ARTCRAFT HOMEbDECOR, INC.

Principal Piace of Business

1103 N FEDERAL HWY
BOYNTON BCH. FL 33062
us

Mailing Address

1103 N FEDERAL HWY
BOYNTON BCH. FL 33435

2. Principal Place of Business j 9

3. Mailing Address

Suite, Apt.

Suite, Apl. #, elc.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90061 007 ***150.00

Il

Il

|

[

BOYNTON

_MEREDITH,L MW, __. .
T 1103'N. FEDERAL HWY

# ejp. . MOORE CR2E0Q34 (11/03)
//03 7/ Fob. Nty
Cily & State City & State 4. FEI Number Applied For
M CI . Q . 59-2369275 Not Applicable
‘3’3 %[35 COU%S‘ /9, Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
S, Name

st

e e

~Stresi*Address (PO B5% Number 5 Not Acceptable) -~ —rg

BCH. FL 33435

City

Zip Code

FL

SIGNATURE

8. The above namead entity submils this stalement for the purpose of changing its registered coftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signanure. typeg of prnted nama of rsgistered agent and Itie i appiicatie. {NOTE: Regislerad Agent signatura reguired when reinstaiing) DATE
== T R TeSnS AT L e :‘:":'9.‘E!e’ctia;n'CampaigriRhaﬁ(;-iﬂg“—"-“-é’—'issioo-May Be—f=
N Trust Fund Contribution. Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete” THLE [ Change [ Addition
NAME MEREDITH, MARTIN W. NAME
STREET ADDRESS | 1510 SE 23RD AVE STREET ADDRESS
CITY-$T-21P POMPANC FL CiTY-ST- 2P
TITLE [ Delete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition

- HAME e | e e it e e —_ - . L m— B NARE -~ L - - —— . - -

STREET ADDRESS STAEET ADDRESS
CITY -ST-ZP CITY-ST-2IP
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TITLE [ pelete TNLE T Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2P

of the corporation or the receffer or trustee e

44, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppowered ta execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytimeg Phoneg #




