2004 FOR PROFIT CORPORATION
™" ANNUAL REPORT

FILED
Jan 27, 2004 08:00 AM

DOCUMENT # P00000050617

1. Entity Name
ART IN COUNTER, iNC.

~ Secretary of State

Mailing Address

26900 SW 192 AVE
HOMESTEAD, FL 33031

Principal Place of Businass

26900 SW 192 AVE
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

o PR o == o

R

01142004 No Chg-P CR2E034 (10/03)
+ FElNumbor T TApplied For
65-1009739 Not Applicabla

Fee Raquired

5. Certficate of Status Desired [ $8-79 Additional

6. Name _ﬁ_nd A-ddreé-s of Current Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER, FL. 33761

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purposs of changing its registerad 6ffice or registerad agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of ragistared agent.

SIGNATURE

Signature, typed o printed name of ragisterad agent and tite if applicable (NOTE. Regusterect Agent signalyre required whan reinsteting)

9. Elaclion Campaign Financing
Trust Fung Contribution,

$5.00 MayBe
Added to Fees

P Peisioms

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

0. GFFICERS AND DIREGTORS T

TIE D

NAME LEIDKE, DANIEL J

STREET ADDRESS | 26900 SW 192 AVE
CiTY-5T-21P HOMESTEAD, FL 33031

gonncnnina1g
FHAETA-A0NEE-T11E 150, 00

TILE D

NAME ACEVEDO, CARMEN J
STREET ADDRESS | 26900 SW 192 AVE
CITY-§7- 2P HOMESTEAD, FL 33031

Ttk

NAME

STREET ADDRESS
ciry-§1-21P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TmLE

NamE

SYREET ADDRESS
CiTy-ST.2IP

e o =

ek

NAME

STREET ADDRESS
CITY-8T-21P

ey o

12. | haraby cerﬁfg that the information supplied with this T':ng doas not qualify lor the exernption stated in Section 1 19.07?13)(6, Florida Statutes. | further certify that tha information
indizated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal elfact as if made under oath; that | am an officer or diractor
of the corporation qr the receiver or trustee empoweared ta execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biosk 10 or Block 11 if

changed, or on an attachment with an address, with all cther likg empowered.
smwmuneW Due Letoge  1-29- of - 247-2774

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




