2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P00000064196

1. Enlity Name

ARTISTIC FOAM DESIGNS, INC.

Secretary of State

02-02-2004 90020 047 ***150.00

Principal Place of Business

751 C ENTERPRISES CT
SUITEC
MELBOURNE, FL 32934

Mailing Address

SUTEC

751 C ENTERPRISES CT
MELBOURNE, FL 32934

24005704

2. Principal Place of Business 3. Mailing Address

VMR TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

01282004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3653495 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
" 6. Nare ahd Addiress of Current Registered Agent —— e 7. Name and Address of New Registered Agent
Name _

RATH, MARK A
751C ENTERPRISES CT
MELBOURNE, FL 32934

Street Addresg (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The atove named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or priated name of registered agent and tile if appiicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN11:1 ¥
TITLE D ] Delete TITLE [J Change  ~[] Additian”
NAME RATH, MARK A NAME

STREET A0DRESS | 611 ROCKLEDGE DRIVE STREET ADDRESS

CiTY-5T-2P ROCKLEDGE, FL 32955 CITY-$T-21P

THLE [ Delete TITLE [J Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE [ Ghange  [J Addition
NAME HAME

SIREETADDRESS | =~ — - - = - = —- -— R "STREET ADDRESS i e - - s
CITY-ST-2IP CITy-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZIP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP g Tl

TITLE 1 Detete TILE (] Change = E| Additio
NAME NAME o
STREEF ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certity that the Information *
indicated on this report or supplemental repoglis true and accurate gnd that f

of the corporation or the receiver of trustee,
changed, or on an allaW] an a

'SIGNATURE:

have the same legal effect as if made under cath; that | am an efficer or director
Zhapter 607, Florida Statutes, and that my name appears in Bleck 10°cr Block 11 i

—1-280d  32rian el

SIGNATURE W?ED OR PRINTED NATIE OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #




