“ 5006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L81677 Jan 23,2006 08:00 AV
1. Eniity Name Secretary of State
ARTIST'S DEN, INC.
Principal Place of Business Mailing Address
9% GLORIA ALLISON % GLORIA ALLISON
7207 SW 48TH ST 7207 SW 48TH ST
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, el¢, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE} Number | _lApplied For
65-0242829 [ [Not Applicat
Zp Country Zp Country 5, Cerifficate of Status Desired O ?g'g?q ‘??g‘;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é'ﬁ;ssovrj’ g‘i—%ﬁg-? Street Address {P.0. Box Number is Not ﬁTcééptab!e)i
MIAMI Fi. 33155
GCity FL l i Zip Code

8. The above named entity submits this statermerit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acoer
the obhigations of registered agent

SIGNATURE

Signature. lyped o arnted nare &f registered agent and tlic f appleabls (NOTE Heg‘stemu' Agert s.gnature reqgured when reinstaling) DATE

. FtLE_Now_:_;} FEE is 1 5000
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of o

8. Election Campalgn Financing 55-00 May &
Trust Fund Contribution.  [] Added to Fees

it 3 3,

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
rika DpP [ delete BILE Oehange  Oams
NAME ALLISON, GLORIA HAME L aas s '
STREET ADDRESS | 7207 $W 48TH ST STREET ADDRESS /2500 00043007 150,00
CiTY-57-2IF MIAMI] FL CITY-5T-7P

TIHE [ Delete THLE [ Change A
NAME HAME

STREET ADOAESS SIREET ABDRESS

CIY-ST-21P CiTY-87- 20

e . Mopetge pE - - e s e [ Change D A
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-51-21P City-ST- 2P

MLE 3 oeete TiRLE 3 Change FRYH
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-ST-2IP

LE [ Datete THLE [ cange 3 ade
NANE NAME

STRLET ADDRESS STREFT ADDRESS

LY -S1- 2 LITY-§1-7iP

i [ Gelets TILE [ piange [ 2
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFy-51-2IP GiTY-S1-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, { futther c.eriify that tﬁe information
inchcated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as f made under cath, that | am an officer or direci
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an W@r like empowered.
SIGNATURE: _/2] (™ ofigfoc (2SN 4SS
e

SIGNATURE AND TYPED BR PRINTED NAME DF SIGNTNG DFFICER OR DIREGTOR Baytme Phone H




