: : FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNU MENT # P00000064 196 04-20-2005 90814 001 ***750.00
. Entity Nama
ARTISTIC FOAM DESIGNS, INC.
Principal Place of Business Mailing Address QuUvilsJgo
751 C ENTERPRISES CT 757 C ENTERPRISES CT
SUMEC SUITEC -
MELBOURNE, FL 32934 MELBOURNE, FL 32934
e T sV AR WO FRRER AT
Suite, Apt. # eic. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3653495 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [|] ?eigesq l‘;sguona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
RATH, MARK A
751C ENTERPRISES CT Street Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
Clty FL | Zip Code

" 8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
e, typed o¢ printed name of registarad agent and title if applicable. (NOTE: Registered Agent signafiira required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 11
TILE D [ petete TITLE P change [ Addition
HAME RATH, MARK A NAME . :
STREET ADDRESS | 611 ROCKLEDGE DRIVE STREET ADDRESS 24 Qrange Ave
CiTy-51-21p ROCKLEDGE, FL 32855 CITY-57-2P Rockledge, FL 32855
TITLE [ Defete TITLE [dCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TILE {1 Delete TITLE (O Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIF GITY-ST-ZIF
TITLE J Delets TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITE [33 Deleta TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Acrida Statutes. § further certify that tha information
indicated on this report gt supplemental repa Terqnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thf rgceiver or truste, {0 execss this repon &s required by Chapter 607, Florida Siatutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an & yEith an adijress, with afl ther mpowerad. CHARLES M. DWETD. jR.,CPA, PA
SIGNATURE: by W A2y dd, /) LIC ACCOURTARE




