e L P
—% 2004-FOR-PROFIT-CORPORATION ——
. ANNUAL REPORT (AR) .

=T

-

FILED —
Mar 24, 2004 8:00 am
Secretary of State -

“FDOCUMENT # P03000016683

1. Entlty}lll_gme

o

03-24-2004 90010 039 ***150.00

/f‘ - T
ARTISTIC BEINDS AND SHADES INC. __. JS
T = : — d Mailing Address
Principal Place of Business i 1ng ) VUG IDL )
- B210 NW 64 ST 8210 Nw B4 ST . A
MIAMI FL 33166 MIAMI FL 33166 o _ ——
L E e T~ -
. = . . - [ s et _ ‘/__—-../""
g __ —~ L
Suite, Apl. #. el1C.— . g T Suite, Apt. #, etc. 4 / MOORE CR2E034 (11/03)
7 : Y
; e ity 6.~ - . Applied For
__-zl—"City & State _nj—City & Stala 4. FRlNumber .
o ’__..-S-f/'/ o 7= .4,}:5 _’Zé 05 S Not Applicable
—ZipET w2 Counliy,. o M Zip . /Coumry . ] 8. Additiral
— i B // . ﬂ 5. Certilicate of Status Desired 0 Feo Anquired
) 6. Name and Address of Current Registered Agent _~7 7. Name and Address ot New Registered Agent
P A
- CASTRO ARMANDO ) - . —_S?eei Address (P.0. Bax Number is Not Acce|
; y p . T t 0. ptable)
8210 NW.64 ST - ‘ x
MIAMI-E 33166 L )
— 7 - - . , -
- ) 'ﬂ;’ - - - — City FL Zip Code

the obligations of registered agant. -

o L

SIGNATURE

8. The abdveé named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o -

Signature; typed or printed name of registered agant and e f applicable.

{NOTE: Rag:siared Agen! signatwra regurred when rainstating)

DATE

9. Election Campaign Financing

Trust Fund Contribition.

© $5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE - [1change [ Addition

NAME CASTRO, ARMANDO NAME B

STREET ADDRESS (8210 NW 64 ST STREET ADDRESS

omy-st-zp . | MIAM! FL 33166 CiTY-ST- 2P

e D - O Detete mié Clcrange [ Addition
g CASTRO, IRASEMA NAME

STREET ADDRESS | 8210 NW 64 ST STREET AGDRESS

CITY-8T-2iP MIAM! FL 33166 CITY-51-2iP )

Tt - - O tetete e : O change [ Addtion

NAME NAME L

STREET ADDRESS 3~~~ - ;__’__,-»mw—'*-——*-—-—-—-———-———a ~STREET ADDRESS |-=— - =— = e i e o
——|-ciry=st-z1p el CTY-ST-2P

TITLE 3 Delete e Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTE O oelete THLE [J Change  [J Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-5T-29 CITY-ST-2IP

OLE [ pelete e [ Change ] Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-7P

of the carporation or the rec
changed, or on an attach

SIGNATURE:

nt with an addr?a. with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as it made under pathy; that | am an officer or director
er or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joan 1

%/ WHL  H5-59 5’fﬁ/

Daytine Phone #




