2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR)

FILED .

DOCUMENT # L81677

1. Entity Name

ARTIST'S DEN, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

% GLORIA ALLISON
7207 SW 48TH ST
MIAMI FL 33155

Mailing Address

% GLORIA ALLISON
7207 SW 4BTH ST
MIAMI FL 33155

2. Princtpal Place of Business

3. Mailing Addresé ]

1l

LN

Il

Suiie, Apt # elc

Suite, Apt. #, ate. MOORE CR2E034 {11/03) .
City & State City & Stale 4. FE| Number " [Appled For
} B 65-0242929 % [Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired  [J gi'gfq(ﬁfggﬂma'
6. Name and Address of Cui_-rentrﬂegislered  Agent 7. Name and Address of New Registered Agent
Name
ALLISON, GLORIA —
7207 SW 48TH ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33155 -
City FL ‘ Zp Ci:-l-de.

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

the obligations of registerad agent.

SIGNATURE

Sigrature typed or Rrted name of regsterad agent and Wi f applicable.

NOTE Registereds Agent signalre reguredt when reinstatng)

TATE

FILE NOW!!! FEE IS $150.00

Afier May 1, 2004 Fee will be $556.00

9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bDpP [ Delete TITLE T [l change [ Addition
IGO0,

e ALLISON, GLORIA e 0o {}E?r%g*g%ggg%gg oo

STREET ADDRESS { 7207 SW 48TH ST STREET ADDRESS ! ! .

CITY -ST-2P MIAMI FL _ Civy-§1- 27

TITLE O pelete 1ILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)f CiTy-8T-7IP

ILE 3 Delete HLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREFT AUDAESS

BIry-S1-2P GITY-57-2P o

TITLE (3 belete WILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADERESS

CIFY-SI-2P _ CITY-S1-2P

TITLE [ Delete L T Change ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-ZP oy -81- 2P e .

TLE [T Delete TME [ Chenge [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST- 2P L ¢ITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1). Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath, that | am an officer or director

of the corporaton or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes, and that my name appears In Block 10 o7 Block 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: e

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

__pifse fod .

Daytimg Phane #



