2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (

DOCUMENT # M24837

1. Entity Name

ARTISTIC PLUS, |NC.

AR)

o

FILED

- Apr 18, 2005 08:00 AM

Secretary of State

Principal Place of Business Mailing Add_r-ess
4483 S.W. 718T AVENLUE 4483 SW. 71T AVENUE
MIAMI FL 33155 - MIAME FL 33155
Suite, Apt. #, etc. o Suite, Apt. #, efc. 1st MOORE ) CR2E034 (10'(04)
City & State City & State 4. FEl Mumber 1 Tapplied For
65-0140032 N At o
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adaitional
‘ Fee Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Repisterad Agent
) Name S i v

GONZALEZ, JORGE
4483 S.W. 715T AVENUE
MIAMI FL 33155

Stroet Address {P.0. Box Number is Not Accaptable)

City

o FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accey.

the obligations of registered agent.

SIGNATURE

Sigraiure, typed of prinisd name of registarad agent and utla f apollcéble

(N01t'. Regsterad }@em signature requirad whan rairsiatmg) DATE

FILE NOW! FEE IS $150.00
After BMay 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Confriution, ] Added to Fees

10. OFFICERS AND DIRECTORS } l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
e PD T Delete B [J Change [ Acsc
N GONZALEZ, JORGE NAVE - LaBuo21 L0s4

STREET ADDAESS | 4483 S.W. 715T AVENUE 3IREET ADDRESS /1805 -80030-010 150, 60
ClTY-§1-7F MIAMI FL CITY-ST- AP

e O Deete fiLe [ Change [ At
NAME § nemt

STREET ADRESS STRECT ADDRESS

GITY-SI 2P CITY-ST-2P

TiTtE D Delete WILE [ Change O pscin
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-57- /1P CITY-ST- 7P

7L 1 Delets F T [ Change [ Adn
NAME NAME

CTAEET ADDRESS F SIREET ADDRESS

CAY-5T- 2P ary-81- 7P

1ILE - O peete e O Change [ A
NAME NANE

SIRFET ADGRESS STREET ADDRESS

GUY-50-4IP CIv-Si- 2P

TIME O Delete 1Mte Ochange [Ha~
NAME NAME

STREET ADBRESS _ STREET ADNRAFSS

CIfy-51-ae CITY-ST- P

12. | hereby cerfify that the information supplied with this filin does not qualify for the exemption stated in Section 1 1é.01’(3_!{-h;+"10'ri&la Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic

of the corporation or the r
changed, ar on an al

\
SIGNATURE: _

iver of trustee ampowered to exccute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
hrhent with an afdress, with all other like empoweraed

Jovae Gowrslen

Y-tw~ay [‘30351,(,2 Al

| SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Oayims Phore #



