2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000087332 SRR Secretary of State

1. Eniity Name
ARTISTIC IRON WORK OF SOUTH FLORIDA, CORP. 05-02-2005 90512 024 ***150.00

Principal Place of Business Maiting Address
1435WA41STAPTD 1435 W41 STAPTD : is
HIALEA, FL 33012 HIALEAH, FL 33012 Juug9129
T SV 7 RO A A
G ey fst "o, w" st

Sute, Apt ¥ et Suite, Apt. #, elc. 04172005  Chg-P CR2E034 (10/03)

Citw & Sigle ity & Flate 4. FEI Numbor ) ] Applied For

[@m? eatl, FZ. (Q {M, e 65-1205111 Not Applicable

Zip3 3OLD Country Zp '}30 [0 Country 8. Cerlificate of Status Desired O gg'gil‘j\l?:;"onm

6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name A

FLORES, EMILIANO Plores, Eri/livd

1435 W 41 ST APT D Suool Addings 2.0 Pex Nymbor s Mot Accaniabl
HIALEAH, FL 33012 L EENCT LA Ticee

v Hiolest! FL | 5%y 4

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiap with, and accapt

the obligations of registeragdsag / ) / ._..'
sianaTURE _X_ %— Ll %{L{{S X O¢ A3/05

Signalure, typad o prinled nams f regetered agent and Lile d applicable. {NOTE: Regetaiad Aganl signature requined when reiriating) CATE 7
9. Election Campaign Financing $5.00 May B
FILE NOWIl! FEE IS $150.00 . y Ge
After May 1, 2005 Fee Wi?' bo $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TMLE D [ oelete TINLE D IB/Change [ Addilion
HAME FLORES, EMILIANO NAME Flewes , &‘m“tr‘;;\(f%, TreeT
STREET ADDRESS | 1435 W 41 ST APT 10 STREET ADDRESS 2Lf o [ 73
onv-si-2P | HIALEAH, FL 33012 CITY-51. 2P cAleaH, Ft. 3 300
TITLE O pelete TITLE [ change ) Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-57-21P
ILE O pelete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST- 7P CITY-ST. ZIP
ME (] pelete e (] Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
LTY - ST- 2P CITY-$1-2IP
TInE O pelete THIE [ thange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDFESS
CITY-ST- 2 CHTY-SE-7P
TLE O oelele TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S8T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicatod on this repori or supplemental report is frue and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiea empowaered 1o execule this repor as required by Chapter 607, Florida Stalutes; and that mymame appears in Block 10 or Block 1# if
changed, or on an attachment with an address, with all olher like empowered.

-
SIGNATURE: X E Ll - E mi\ w0 Elores X”‘Z) * W 25-gp08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phons #




