FILED

2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # P03000032175 05-13-2004 90014 013 ***150.00
1. Entity Name
ARCHITISTIC INC.
Principal Piace of Business Mailing Address
8700 N.W. 49TH DRVIE 8700 N.W. 49TH DRVIE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 940 54 2
T ST HIIHIII!HIllll\ll\\lll\lII\HII\IIII\IIHHII!II\HIIHIII?IMIIHHIIV
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
45- 05098672 Not Appiicable
Zip . _ COlerw - le . Country 5 Cerllficaie of Slalus Desired [ gi gesql‘:rd:rilﬁ.o.nal
6. Name and Addrésa of Current Registered Agent 7. Name and Address of New Reglstered Agent —

Narme

NARDONE, MADELINE

8700 N.W. 49TH DRVIE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067 -

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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
Signature, lvped or Dlint_ed name of registersd agent and fitle it applicable. {NOTE: Registered Agem signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TME [Jchange  [] Addition
HAME NARDONE, MADELINE NAME
STREET ADDRESS | 8700 N.W.49TH DRVIE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33067 CiY-§T-2IP
TILE 7 Delete TINE () change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
_TITE_ : - ; . L . peletz p_mme - . ) Change [7] Addition | _
NAME HAME .
STREET ADDRESS STREET ADBHES§
CITy-ST-7IP ) CITY-S5-21P
TILE . [ pelete TILE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
e ) 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-5T-2IP ]
TITLE [ pelete - TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITy-81-2IP -~

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver orfrustee empowered o executs this repert as required by Chapter 607, Flarida Statutes; and that my name appears in BIock 10 or Block 11 if

changed, or on an atltachmyént yithfiin address, with ali other itke empowerad. -
SIGNATURE: j/ L/M/(MC,AOZO 0100'/ e 357

stafiaTORE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ) Daytima Phcne &




