2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # H90640 B

1. Entity Narme

CELLINI ARTISTIC HARDWARE CORPORATION

Principal Place of Business Mailing Addrass

1634 SE VILLAGE GREEN DRIVE 1634 SE VILLAGE GREEN DBIVE
@RT SAINT LUCIE FL 34852 PugRT SAINT LUCIE FL 34952

2. Pnncipal Place of Business 3, pailing Address

FILED
- Apr 07,2005 08:00 AM
Secretary of State

AN

Suite, Apt. ¥, et Suite, Apt #, elc, 1st MOORE CR2E034 (10104}
City & State ' T T C&sme 4. FE) Numbo Applied F
Y tr Seate " 592617386 roped
s Country Zp Country 5, Certificats of Status Desired E( Eﬁase;‘ges q;:;d;ﬁona]
5. Name and Address of Curreni Registered ggenf 7. Name and Addreés of New ﬂggistemd ggant
Mame
gﬁ; g%%ﬁ&aggégg% INC. - Street Address (F.O. Box Nw‘nl;ef is l\ia!Acceptabfe] . — T
SUITE 1
TALLAHASSEE FL 32301
City F L Zip Cada

8. The above named entity éubmits this s!a%emen% !c:r_ﬂ?e—purﬁose of changfng its registerad office or registered agent, ar' both, in the State of Florida. | am familiar with, and acc_ef:

the obligations of registered agent.

SIGNATURE : e e o e oo
Lgrats, yibed o prmed rame of registerad agent and e if applicable

{NOTE Regretersd Agent signaturs requyed when rensiaing? CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department _af State

9. Election Campajgn Financing  $5.00 May B2
Trust Fund Contributien. [0 Added 1o Fees

10, OFFICERS AND DIRECTORS KT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

fiHI3 PDS ) betete ung

NAME BLEW, CHRISTINE HAME
SIRHESRORESS | B80S SOUTH INDHAN RIVER DRIVE SHRCED ADORESS
Ciie-SE-I9 FT. PIERCE FL C1¢-54 0P

T Change Al

Hite
NAME

HILE DvT [ oaiste
NAME BLEW, JAMES W.

STREES ADDRESS (8808 SO. INDIAN RIVER DRIVE STREE] AUURESS
Uy -51-2P FT. PIERCE FL L cliy.S[- I

 DTFTTOIE32TAT  Ocree O additon
D /0580051022 158,75

T cnange [ Acdition

[ change 3 Addition

e J Detete L

NAME MAME

STAFET ADDAESS SHREET ADDRESS
Y51 CHY-51-20
friLe 7 Delste [f

HASKE NAME

STRET ABDRISS SIRFFEAD0TESS
-8 BR Labe- ST 41

(ichange ] Addition

nLE I Dejate it

HAME NAE

STRECT ACDRESS STHEET AGORESS

C4hF- ST Y517

L [ Datete T T JcChayge ] Addilien
HAME NAKE

SURHET ADDRESS STREFT ADDRESS

Gy .Si- A ’ Y-S 2P

12. | hereby certify that the inkor atljon supplied with this filing does not quallly for the exemption stated in Section 119.07(3¥). Florida Statutes. | further certidy that the information
fel

ndicated on this repori or
of the corpeoration or the n
changad, or on an allach

SIGNATURE:

3, wlth alf other like empowered.

ragort is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
coMmpowered to excoute this report as required by Chapter 807, Flonida Statutes, and iat my name appears in Block 10 or Block 11

EWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Semss W Bew W yhley A-2)uug

a% % e Fhone ¥



