2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # PO0000O115314 i Feb 21, 2005 08:00 AM
1. Entty Name = o Secretary of State
ARTISTIC DESIGNS BY DVF INC.
Principal Place of Businass ?) - Mailing Ad-dressm
6797 SO US HWY 1 6797 SO US HWY 1
PT ST LUCIE FL 34952 & _ . PT ST LUCIE FL 34952
N LA MOONR R
Sute. Aot F.etc. . . = Suite. APt ¥, etc. 15t MOORE CR2E034 (10/04)
City & Siate _ Cyesme 4. FE Number Applied For
e . 85_11 25399 Net Applicable
e Country Zp Country 5. Certficate of Status Desired dJ gill?lfq lﬁ?:cii"onai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S%BN gI'NDEAFEEElbg . Street Addrass (P.O. Box Number 15 Not Acceptable)
FT PIERCE FL 34982 : = —
| City S FL | Zip Code

8. The above named entity submits this statement for the purpese of changing} i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE A

Signatste, ypey of ;th;ﬂ-sd n:r\:ﬁ ~f Tagyistered agent and B  applcable ;TN-OTE Paglsla;n:s -Ag;nlrsrlgrr';zra;uxe ;Equlmd whan reinslaing) DATE
' N FE
FILE NOW!!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe;_a Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10, ' -~ CFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1Lt DP . T - - Chi it
| O baee i’ LoonpOpageag o DAditen
NAME FRANK, DANEAL Vv NAE i ‘ml i 8 [ii] 95"‘ 0 09 190 m}
STRECT AGDRLSS | 5408 PINETREE SR SIRLE ADDRESS Hedebdln 1 Lot
¥y S1-2P FT PIERCE FL 34982 ) CHlr ST 2P
THLE DV ] Delete ILE [ change  [3 Addition
MAME FRANK, LISA NAME
STAEET ADDRESS | 5408 PINETREE SR SPREET ACDRESS
oiy st-z@ |FT PIERCE FL 34082 B G- si- 2P B
il : 0T Detete Tt [ Change (] Addition
NAME NAME
STREET ADDRESS A G
ClIY.-ST- e I CNY-Si-2F
TTLE : 1 Detete THLE [ Change ] Addilion
NAME ' MAME
STREET ADDRESS STRELT ADDRESS
GIT¥-57- 4P L CimY-S1. 29
e O Delete it ) [ change [T Additien
NAME NAT
SIREET ADDRLSS X STRELT ADDRESS
ClIY.ST-2IP Y-Sl 2 _ N
TGLE : O Delete nm [ change  [C] Additicn
NAME _ MAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IF AR

12. | hereby certify that the information supplied with this filing dees 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 s true and accurate and that iy signature shall bave the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver of rustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changedi ar on an attachment wi address, with all othgsrlike empowerad.
y _,_7

SIGNATURE: bt
- S}GNA‘I’UHE AND TYPED OR PRINTEI) NAME OF SIGNING OFFICER OR DIRECTOR Liate Daytena Phone 4




