2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # P03000158412 Secretary of State
1. Entity Name
- _ ofe 2fe e
ARTISTIC SIGNS OF MIAMI INC 02-13-2005 90026 043 771 50.00
JFrincipal Place of Business Mailing Address
. 10001 W FLAGLER ST #8-242 10001 W FLAGLER ST #B-242
MIAMI FL 33174 MIAMI FLL 33174
JOOO! i, FLAGLER S7 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
# 5 _2%2_ 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
H /ﬁM /- W/"”/ D /4_ 20-0546656 Mot Applicable
Zip » Country Zip Country . . $8.75 Additional
3 5 / -7 ?[ =, d‘ /4. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e — —— - - - -~ PE—— ———— -

?ggg!‘A\lﬁ E&EEENR ST #B-242 Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33174

City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and tifla if applicable {NCTE- Registerad Agent! signatura raquirad when rsinsiating} . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TILE D 3 pelete TITLE [ crange  [] Addition
NAME BERNAL, NELSON NAME

STREETADDRESS | 10001 W FLAGLER ST #B-242 STREET ADDRESS

oTY-sT-IF | MIAMI FL 33174 CITY-ST-2P

TITLE D (CELINA ) 1 Delete TITLE [ change [ Addition
NAME BERMNAL, ELINA NAME

STREET ADDRESS (10001 W FLAGLER ST #B-242 STREET ADDRESS

ory-sT-ze | MIAMIFL 33174 CITY-57-2IF

LE T Delete T O change [ Adaition
NAME o o NAME

STREET ADGRESS ' © | s ADDRESS i T o
CITY-ST-2IP CITY-ST-2IP

FTLE 7 Delate TITLE . . [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

TITLE [ petete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-ST-7IP

TLE [ Delete TITLE [(J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that 1 am an cfficer or directer
of the corporation or tha-receiver or trustee empowered 1o execule this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attdchment with an address, with all other like empowered.

SIGNATURE:

L-G-05 3p5-22/-47F7

Daytrne Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




