FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000008636 01252005 08 001 ***150.00

1. Entity Name

ART CONDERINO, INC.

Principal Place of Businass Mailing Address

6019 ALEXANDRIA C'RCLE 6019 ALEXANDRIA CIRCLE IRARISA

FORT PIERCE, FL 34982-3917 FORT PIERCE, FL 34982-3917 20&48250

s RS IOV A OONE S A E G
Suite, Apt. #, atg. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For

O "O ’ 5 S Z)q (_0 Not Applicable
Zip Country zp Cauntry 5. Certificate of Status Desired O ?g'g?qa?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent

Name

SHOEMAKER, RICHARD L CPA
612 NE 26TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33305-1208

City FL I Zip Code

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

SIGNATURE
Signature, vped or printed name of registered agent and lite il applicable. (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CONDERINQ, AMATQ NAME
STREET ADDRESS | 8019 ALEXANDRIA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 349823917 CITY-ST-2IP
TITLE D - O pelete TINLE [ Change  [] Addition
NAME CONDERINO, BEVERLY NAME
STREET ADORESS | 6019 ALEXANDRIA CIRCLE STREET ADCRESS
CITY-$T-2IP FORT PIERCE, FL 349823917 CIrY-§T-iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-219
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete fInE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2ip
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' CIy-ST.2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiveL.o pe erpprowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Per like empowered.
Y- 20 -65 727-879- (317

IGMATURE AND tVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




