2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # M78321 ecretary of State
1. Entiy Name 04-07-2004 90030 044 ***150.00
ARTISTIC PAINTING & DECORATING, INC.
Principat Place of Business Mailing Address
15357 75TH WAY N 15357 75TH WAY N
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418 3 q U3bJuf
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE1 Number Applied For
65_0042503 Not Applicable
Zp Country Zp Countey 5. Cenfficate of Status Desired [ ?eae zgq.ﬁ?:émna'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- e s, == P i vz o=t NATIG ~ == Siame e me s e e 2 m - e s S e
ng 58 7A 7}.< 5 <\3A.frAEYP'-|'|\I%lR¥H Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GXRDENS FL 33418-4314
- City FL Zip Code

8 The ubove narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
", 1he obligations of registered agent.
. s B £

SIGNATURE
a Y a2 S,Eziafurs. typed or printed name of registered agent and titls i applicabie. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHSVND DIRECT?)HS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN #H
P [ Detete THLE [JChange  [J Addition
PRUSAK, STEPHEN M. NAME
STREET ADDRESS | 15357 76TH WAY N. STREET ADDRESS
CITY-ST-71P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TnE 3 Delere TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
R R - - : * Obeee - TME -« - - e - 2o wo —-[).Change . [ addiion |
NAME NAME
“ STREETADDRESS | T T T T - T T T TNSTREETADDRESS | T T T 7T P = .- S
CITY-ST-7IP CITY-ST-2IP )
me [ Delete me [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TITLE ] Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE 3 oelete LUE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e(npowered 10 execute tis report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 cr Bloek 11 if

e e e R M)ZLW ;QM&( R _4/2 /A faos) G157 51

SIGNATURE:
SIGNATURE ANDITYPED OR PRINTED NAME OF STOWING OFFICER OR DIRECTOR Daytime Phone #




