2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000032529

1. Entity Name

ARTISTICREATIONS BY CAL, INC,

Principal Place of Business

622 BEDFORD WAY
WESTON FL 33326

Mailing Address

622 BEDFORD WAY
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90005 008 ***550.00

LHY0LI43

L

)

MCORE CR2E034 (4/04
City & State City & State 4. FE! Number Applied For
65-1096476 Not Applicable
Z Count Zi Ci t m
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
= 6 Name and-Address of Current Registered-Agent 7 Name and-Address of New Registered-Agent- me——— -
Name

FUSCO, CARL
622 BEDFORD WAY
WESTON FL 33326

Sireet Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the okligations of registered agent,

SIGNATURE
Signature. typed or printett name of registered agant and Title if applicable. {NOTE. Ragrstered Agent signature required when reinstating) DATE
5.607.193(2)(b), F.S., allows for the waiver of the $400.00 . . ) .
! 1 FEE [9:9090 9. £l Fi
DUE BY September 8,,2004" =, 2| late fee. By checking this box, the corporaticn certifies it Tr(zz:Ilo:zrfjagc?;lr?gutilgnam"% fdsde?iut n:?;:!e
ake Check Payable to Florida Department of State” | did not receive prior notice. Fee to file is $150.00. [ ) °

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME CEO 3 pelete TTLE £ Change [ Addition
NAME FUSCO, CARL NAME
STREET ADDRESS (622 BEDFORD WAY . STREET ADDRESS
CiTY-ST1-2IP WESTON FL 33326 CIy-ST-2IF
TME P O pelete TITLE [ Change [ Addition
NAME LEON, ALBERT HAME
STREET ADDRESS | 432 NE 26TH ST STREET ADCRESS
CITY-S7-2IP WILTON MANORS FL 33305 CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete THLE [ Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 21 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an atachment with an ddrej‘uith all ather like empowered.
SIGNATURE: Ccuﬁ waco— CAR|l Fusco

EJA\IOL{ S6i 300 3526

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNiNG OFFICER OR DIRECTOR

Dale Daytime Phana #




