2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
__ANNUAL Apr 06,2005 08:00 AM
DOCUMENT # P0200009161 SER "Eec,fetary of State

1. Entity Name B .~
CODE ARTISTS, INC.

-

Principal Place of Business . Mailing Address
38471 NE 2ND AVE 3841 NE 2ND AVE
SUITE 203 —SINTE 203

MIAMI FL 33137 T MIAMI, FL 33137

=1 INAAORT A ORI

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PyETop—e o T

14-1845142 Not Applicable

$8.75 Additional

B. Coertificate of Status Desired Fee Required

. /T

5. Name and Address of Current Ragistered Agent

Sone NE 1 8T DO NOT WRITE
AULNTORA, FL 33180 IN THIS SPACE

8. The abxove named entity submits this statement for the}aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a;:;cept
the cbligations of registeted agent.

SIGNATURE Ll L . .
Signature. typed or printed nerme of registered agent and title K applicable (NGT;. Hans‘leTac? .A?nlan} fsaqn:t}m required @nn reinstoting) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 0  AddedtoFees
0. — OFFICERS AND DRECTORS N
TTLE FD l
NAME ANGELL, ANTHONY
STIEET AQDRESS { 3255 N E 184TH ST
CITY-87-2IP AVENTURA, FL 33138 _ L 7 UDﬂﬂﬂﬂEQﬂ?ﬁ 4
e vb 04706/ 05~60059-011 158,75
NAME ANGELL, BETHAN!

STREET ADDRESS | 3255 N E 184TH ST
omy-st-2F | AVENTURA, FL 33160

TMTLE 8D
NAME KELLY, SIDNEY

STREETACDRESS | 1300 COLLINS APT 200 . - s
cmﬂpm MIAMI BEACH, FL 33139 ) - Do NOT WRITE

e ' IN THIS SPACE

HAME
STREET ADURESS
CI7Y-5T-Z0P

TLE

NABE

STREET ADDRESS
CITY-§1-2P

TIE
NAME
STREET ADDRESS
GITY-§1-2P . o

12. | hereby certify that the information supplied with this ﬁliné; does not qualify far the exempiion stated in Section 119.0??){'\}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or ffustee ampowered 1o execute this repor as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE; Adboaw A szell Hiolos  as572-110|

ED OR PRINTED RAME OF SIGNING OFFICER DR CINECTOR D Daytime Phane #




