-

.| A FL 33012

| Hinlertd

FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P03000087332 04-30-2004 90326 036 ***150.00
1. Entity Name
ARTISTIC IRON WORK OF SOUTH FLORIDA, CORP.
Principal Place of Business Mailing Address
1435 W 21 STAPT BB D) 1435 W41 STAPT @ [)
AT, FL 33012 ~— AR, FL 33012
TR e M A T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082004 Chg-P CR2E034 (10/03)
Cigy & Stal City, & Sta 4. FEl Number Applied For
m%f(’ﬂﬂ HMM 6i— [205 {,[ l Not Applicable
~ ZIF’ _ Coumry‘ o ”f? e C—loirir_y-"w“ o 5. Certificate of Slatus Deswred wﬂﬂwgg‘_g}iﬁg‘&ﬁ_
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FLORES, EMILIANO
1435 W 41 ST APT @ D Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Statz of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed-ur‘gﬁmed name of registered agent and ttle il applicable, (NOTE: Registarad Agent signalure required when reinsiating) OATE
h
_ FILE NOW!! - F& IS $150.00 9. Election Campaign F.Enancing $5.00 May Be
After May 1, 2004 Fg‘e will be $550.00 Trust Fund Contribution, O Added to Fees
10. Wg . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Detete TITLE ane [ Additign
NAME FLORES, EMILIAND NAME
STREET ADDRESS | 1435 W 41 ST APT 10 STREET ADDRESS
CIY-ST-2P  mabLEAH, FL 33012 CITY-S7-2IP M‘b /@Q //
TTLE O oelete TITLE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
METT [ T e e f L ) B T | e e o e [ Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIVY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2P CHTY-ST-2IP
TITLE O pelete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP I cme-sr-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmeant with.an agaeads, with gl other like empowered.

SIGNATURE: X Emilinve Flones * %JZ_S'I?%L 186 257184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phore #

1 / |

12




