FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO3000058436 ecretary of State
1. Entity Name 04-24-2006 90445 032 ***158.75
ARTISTIC DESIGN OF FLORIDA, INC.
Principal Place of Business Mailing Address
931 FALLING WATER 931 FALLING WATER TYVLIVRY
WESTON, FL 33326 WESTON, FL 33326 .
T L —— R R AR

9040 Pompaii Ct 20 40 Vompgii Ct

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc, i 04192006 Chg-P CR2E034 (11/05)

City & Stala A City & State ) 4. FEI Number Applied For

WwWeston Flop \dd. _ Wesn :F\ 0 d o~ 02-0693471 Not Applicable
2%55 2—) Counwu S Pﬂ -g'gs 27 Coum{.y} S I—\( 5. Certificate of Status Desired O gg';esq‘ﬁ"r:;“““"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
g% 2040 Yo PQ i CY Street Address (P.0. Box Number is Not Accepiable)
Weston Flaride-
-5552 7 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Sigranus, typed of phnted name of regratered agent and Litie it applicabhe. [NQTE: Agent s requuec when ] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete me Pb Cl Change ] Addition
MAME ARCILA, ANGELA NAME +
STREET ADCRESS | 931 FALLING WATER smomosess | 2040 Pomopeid Ct.
onv-st2¢ | WESTON, FL 33326 Ty §T-2¢ Weston Florde. 333277
. 0 Delete TLE Clchnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Delets TME [JGhange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CGITY-S1-2P
HILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CiTY-ST-2F
THLE ] Detete TLE ’ [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oiTY-$T-2P OATY-57-2P
TILE O Delete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-71P

12. | hereby certily that the information supplied with this filiné;
indicated on this report or supplemental report is trye an
of the corporation or the receiveg or trustee empowdjed to ex
changed, or on an attachment an addreY. wittgall oth

SIGNATURE: OO LONG
TRE A FiPap o PRarTED Mk

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ter and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
o te this reponed as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikd empowered.

do
acc

G OFFICER OR DIRECTOR Dats Darytima Phone ¢




FLORIDA DEPARTMENT OF STATE First-Class Mail
DIVISION OF CORPORATIONS U.5. Postage
P.O. Box 6327 PAID
Tallahassee, Florida 32314 State of Florida

ATTACHMENT 84321
NS00I ye 143

ANNUAL REPORT NOTICE

O582005 01 AV G176 "AUTO T2 D 1201 T2X26-356631
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ARCI®31

WES!
33
NOTIFY SENDE
Iz
33

2 g GL/0Q7/06

3

R
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2080 POMPE
WESTON FL
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(% DO 'NOT SEND:A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcard.
¢ Enter address to mail report to, if ditferent from preprinted address.

*» Affix postage on revers and mail,

by
Ve

ent # EF03000053436 8436
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ARTYSTIC DESIGN
831 FALLING WATER
WESTON FL 33326-3585
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