2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No2849

1. Entity Name
ARTSFUSION, INC.

R aty

Secretary of State

(03-08-2005 90171 044 ****70.00

Principal Place of Business

120 ADRIATIC AVENUE -~
C/O ANNA BRENNEN
LgMPA FL 33606

Mailing Address

120 ADRIATIC AVENUE
C/O ANNA BRENNEN

TAMPA FL 33606
us

IR

Mar 08, 2005 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-2463940 Not Applicable
Zip Country & Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- . - Name - - T - moTmETT o
SZABO, STEPHEN J lll .
Street Address (P.Q. Box Number is Not Acceptable)
100 N. TAMPA ST., STE. 2700
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Slgnature, iyped or prnted name of registered agenl and fitle il apphicable [NOTE: Ragrlaiad Agant signatute tequited when fenslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE PDST O Deiete me [ - e [ Aadition

N BRENNEN, ANNA we |47 W oM LT MAY CoMCERN S

siREeT apDRESs | 120 ADRIATIC AVENUE STREET ADDR

CITY-ST-7IP TAMPA FL 33606 CITY-5T-2IP

TLE D [ Detete TITLE C oulD \! sQ pL Gﬁ SE ge [ Addition

e SZABO, STEPHEN J Il e e

STREET ADDRESS | 100 N. TAMPA ST., STE. 2700 seon] MLAKE S ors T AT

CITY-ST- 2P TAMPA FL 33602 CHY-ST-1IP P

TIiLE T O Delets TIMLE \ H€ C gl F ! C'ATE_ e [] Addition
~NAME" HANNA, KIM~ — cos - NAME T T

STheET A0DAESS 3925 WEST BAY VIEW AVE. sweeran] S HoudS ’l//’rfﬁr’r THIS

CIfY-S1-2IP TAMPA FL 33611 CITY-S1-2IP,

RoFiT

TITLE O Delete TITLE 1 ‘D ID‘ N ° N - P v ge [ Addition

NAME NARE { _ e

STREET ADDRESS STREET ADOH O g_SA-M [’ZAT ‘O N - /rHAN

CiTY-S1- 2P CIvy-57-7P} X !

TilLE O Delete I / O L — B AGE eSS ge [ Addition

NAME NAME

STREET ADDRESS STREET ADDA AETSEUSIO N

CITY-5T- 2P CITY-S1- 2P '

TiLE O Detete e [ change [ Addition

HAME MAME -

STREEY ADORESS STREET ADDRESS

LAY-ST-AP° Cty.ST-2P

12. | hereby cerlify 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 supplemerf#éi 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 corporation or the lecei d _amppewared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

él//m yios D12 -351- B934

Daytwna Phong #




