FILED
- 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000102125 ecretary of State
1. Entity Name 04-30-2004 90356 030 ***150.00
ART'S FINISH, INC.. ‘
Principa! Place of Business Mailing Address
3460 BANKS ROAD #104 3460 BANKS ROAD #104 414 Jory
MARGATE, FL 33063 MARGATE, FL 33063 .
s RS ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1847257 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O fiﬁiﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——— e e - - — — - | -Mame__, —_— J— —_ I ) P
MEIRA, DALE S
3460 BANKS ROAD #104 Street Addregs (P.0O. Box Number is Not Acceptable)

MARGATE, FL 33066

City FL ‘ Zip Code

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

SIGNATURE
- Signature, typed or prnted name ot registered agenl and title it applicable, {NOTE: flegisierad Agenl signaiure tequirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing O $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD ) [ Delete TILE PD (X Change [ Addition
NAME MEIRA, DALE 5 NAME \
. MeRA DAL S,
STREET ADDRESS | 3460 BANKS ROAD #104 STREET ADCRESS. | 1 &0 ¢ VENTNOR T
CiTY-$T-2P MARGATE, FL 33063 CITY-ST-21P DECREIELD BEACH, B 33442
TITLE 1 Delete TITLE [JChange [ Acdition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2F CITY-51-2P
TITLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE ' [ elete TITLE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS | - -. . STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-2P
TIME : [ pelete TIMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervsitae T T T T T EITY-5T-TP

12. | hargby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with ther like empowered.

~

SIGNATURE: + bl <agprn bl 1 Dtz 04 /22 /o4
s?‘me AND TYPED OR PRINTED NAME OF SIGRING OFRCER O l:uns?on 7 7 Dae Daytime Phong &




