2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 19,2004 08:00 AM
DOCUMENT # P01000114213 B Secretary of State

1. Entity Name

ARTWIRK.COM INC.

Principal Place of Businass i Mailing Address

1610 NW 128 DR P.0. BOX 450996
# 14-306 SUNRISE, FL 33345
SUNRISE, FL 33323 )

N ORI M

e A . 04142004 No Chg-P CR2E034 (1L/03)

DO NOT WRITEm THlSSPEEM | -‘ 4. FEl Number Applied For
e T 1 65-1150049 Not Applicable

$8.75 additional

5. Certificate of Status Desired () Fee Required

6. Name and Address of Current Registered Agent

1610 W 230K - --DO NOT WRITE
gt}ﬁg?ssa FL 33323 o 1 = IN THIS SPACE

8. The above named entity subrnits this statament for the purpose of changing its regisiered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, ypad or printed name of regislered agent ard s (| apglcable. (NCTE. Regislored Agen signalure required when remstating) DATE
FILE NOWI! FEE 15 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. [1  Addedto Fees
10, OFFICERS AND DIRECTCRS I . - E -
e PD ERLELEEL RS
Nt FENLEY, CAROLYN _ Q1 WA -B0008-1015 15000

STREET ADDRESS ] 1610 NW 128 DR
CITY-5T-2P SUNRISE, FL 33323

TLE

NAME

STREET ADDRESS
CITY-8T- 2

TIME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
CIY-ST-2IP

TmLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-§T-21P

12, | hereby certiiglthat the information supplied with this filing does not qualify for the examption stated in Secticn 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acsurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of tha corperation or the recalver or trustee empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: e G, n éﬂ/’-f,; ‘{/’:ﬁ/ﬁ(/ VAL E AL,

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER O DIRECTOR Daytime Phorfo
| .




