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

ANNUAL REPORT : FStat
DOCUMENT # P03000086792 ecretary o ate
04-30-2004 90231 039 ***150.00

1. Entity Mame

THE FIRST ARTIST, INC.

Frincipal Piace of Business Mailing Address
917 TEQUESTA ST 917 TEQUESTA ST
FT LAUDERDALE, FL. 33312 FT LAUDERDALE, FE 33312

YY2L MHE AT Bve Y2 ANE 7T Ave.

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 04282004 Chg-P CAZE034 (10/03)

Ci State City & State 4, FEI Numby Applied For
arliteadnle 1| ForTLoudendole  E( . 4 1-093/ g9 ot Aoplai

31%3 0 / BCEU;[L% J .%33 P / é%‘gy / 8. Certificate of Stalus Desired 1 fg.zgmmonm

6. Name end Address of Current Ragisiened Agent 7._Name and Address of New Registered Agent
Namne
NEWELL, JAMES :
917 TEQUESTA ST Street Address (P.O. Box Number is Not Accepiable}

FT LAUDERDALE, FL 33312

. City FL | Zip Code
8. The above named entity submits this staternem igefhe, purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatiog i ; /
SIGNATURE . / £

of rexpsteract agent and e f applcabie. INOTTE:
FILE NOWII FEE 1S $150.00 #. Eection Campaign Financing $5.00 may 5.
After May 1, 2004 Foe will be $550.00 Tttest Fund Contribution. [ Added to Fees
' '
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Lk 03 Delete THE Ghbrange [ Acdtion
NAME NEWELL, JAMES NAME NEwWELN, SANES
STREET ADDRESS [ 947 TEQUESTA ST SRETAURESS | L) M Ire e
Y-51-2° | FT LAUDERDALE, FL 33312 CITY-S1-2P 1+ Lty Desda e, F/ 3330/
it 03 petete e i [ change 1 Addition
HAME HAME
STREET ADORESS STREET ADORESS
CIY ST 2P CITY-S1-2P
TnE 1 pelete HILE [ Change {71 Acdition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZP CTY-51-2
TILE L] Defete i O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-57- 29 CTY- §7-2P
TLE 7 petete TLE [ crange  [] Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
CITY-57-2F oTy-41-p
TME 1 oelete TILE Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-SI- 27 ory-81-21P

12. 1 hereby certify that the information supplied with thig fiing does not qualify for the exemption stated in Section 1 19,0?%3)(0, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an officer or director
" geyired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L29-cf

changed, or on an attac ith an address, with gi-pther tike empowered 22

of the carparation or the re ii er or rustee empowered (o execute this report as

SIGNATURE:

Daytime Phone #




