2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000149341

1. Entity Name

ART'S FINISHING, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90034 004 ***150.00

Principal Place of Business

13430 SW 16 LANE
MIAMI FL 33175

Mailing Address

13430 SW 16 LANE
MIAMI FL 33175

|

I

il

2. Principal Place of Business 3. Mailing Address
ASYRD et /6 Lt

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 11/03

City & State City & State 4. FEI Number Applied For
S 1 K27/ 20 ~0798/30 Not Applicabla

zp Country Zip Counlry i i $8.75 Additional

L — . f f . h
S el §, Certificate of Status Desired O Fee Regquired
6, Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

"SOSA, ARTURO
13430 SW 16 LANE
MIAMI FL 33175

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titka f applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. Election Campaign Financing

Trust Fund Cantribution. Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ' O Detets e I Change [ Addbion
NAME SOSA, ARTURO NAME

| STREEY ADDRESS [ 13430 SW 16 LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-57-ZIP

- TITLE [ pelese TITLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE O Delete mE [ Change [ Addition
NAME - | : — —_——— — BNAME - - ] e ———— e S e
STREET ADDRESS STREET ADDRESS
CITY-}S_LI\P - ) CiTY-8T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-$7-21P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP

12. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad:?with all other ilke empowered.

SIGNATURE: /A

oz éq//

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH Date

Daytime Phone #




