2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L81677 ST Jan 26, 2005 08:00 AM
1. Entiy Name L bt Secretary of State
ARTIST'S DEN, INC. -
4

Principal Place of Business _i 7'7;j"__ _ Mailing Address )
% GLORIA ALLISON ) %% GLORIA ALLISON
7207 SW 48TH ST N : 7207 SW 48TH ST
MIAMI FL 33155 . T MIAMIFL 33155

Suite, Apt. #, etc. - Suite, Apt. #, efc. I - 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

_ _ 65-0242929 | Not Applicable
Zip Country Zip County 5. Certificate of Status Desirad [ $8.75 Adtitional
Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ALLISON, GLORIA
7207 SW 48TH ST

Street Ackdress (P.C. Box Number is Not Acceptabls)

MIAMI FL 33155 o

. City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd ofiice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, ypod of pmad nara urre_g?sfa!eo‘ ageni and titfe f apploably T NGTT Regrsturad Agant sr;_;ﬂa-fu;a_ra:;mfed when twinstating) DATE
"t o
FILE NOw!! FEE I§ §150.00 ’ 8, Election Campaign Financing $5.00 may Be
After Mav 1, 2005 FE? Will Be $550.00 . Trust Fund Contributicn O Added to Fees

Make Check Payable to Florida Department of State
10, " QFFICERS Ai\lD DIRECTCRS ’ 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delele HILE [J Change [ Addition
NAME ALLISON, GLORIA NAE
STRECT ADDRESS | 7207 SW 48TH ST SEIREET ADORFSS
cmy-st- 2P | MIAMI FL CIY- 37 7P 00001 /B TET
TINLE ' - 3 Colete HiLE 1 vd i'Mb“HUUU::ﬁ"UU-:b kﬁﬁnhe it [ addifion
NAME NAME
SIRFET ADORESS SiRFFT ADDRFSS
CHY 5T-4P CITY-§1-7
e - Oloeee [ ae [ changs  [J Addition
HAME NAME
STRELT ADNRESS o SFREET ADDRESS
CITY-S§i-Zie : CHY-SE-2P
i o T O Delete N I [l Ghange [ Addition
NAME MAME
SR ADDRESS STREETADDRFSS
City-§1-4iF =S 2
HILE - : Oosete [ ane [ change  [TJ Addition
NAME AR
SIRLE ADDRESS SIFLET ADDRESS
CIfY- 51 2P CITY-S1- 2
T T - O Delete e [ Change ] Acdition
NAME NAME
STRLET ADDRESS SIREETADDHESS
- ST ap CHY S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or rustee empowared W execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: G P\Q«@“W o //;;:,é/og

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Davtrve Phone ¥




