-—""" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018997

1. Entity Name
ART DESIGN PRODUCTICNS, INC.

Principal Place of Business

1139 FAIRLAKE TRACE
SUITE # 1907
WESTON, FEL 33326 US

Mailing Address

1139 FAIRLAKE TRACE
SUITE #1907
WESTON, FL 33326

us

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90052 009 ***150.00

40018042

A

2. Principal Place of Business 3. Mailing Address
U9 faroke Troce 2L Faidlarke Trace
Suite, Apt, #, etc. Suite, Apt. #, etc.
h 01282005 Chg-P CR2E034 (10/03
#1907 # 907 ; (e
City & State . City & State 4, FEI Number Applied For
bls®n , ¥L Lesson |, FL 20 = 75564 Not Applicable
Zip ) Country Zip Country " . $8.75 Additional
: 5. Certificate of Status D d
53329 k%ﬁ P2 UOA ertificate of Status Desire O Fee Required

6. Name ahd Address of Current Reglistered Agant

7. Namae and Address of New Registered Agent

CARVAJAL, EDUARDO
1139 FAIRLAKE TRACE
SUITE #1907
WESTON, FL 33326

—_— ——

" Aeranaics Pacca

Street Address YP.0. Box Number is Not Acceptable)
12AQ Faic \ake

e FENDOT

City

L et n

Zip Code

FL | %8%%.

the obligations of registered agent.

SIGNATURE

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

[/31]as

Signatura, typed or [xi of m‘;imad agent and 1ite  epplicable.

(NOTE: Registered Agent sighatule reguired when reinstating)

+ DATE

i

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O Delete me O Change - {1 Addition
RAME PARRA, ALEJANDRA, NAME
STREET ADDRESS | 1139 FAIRLAKE TRACE SUITE # 1907 STREET ADDRESS
GITY-ST-2P WESTON, FL 33326 CITY-ST-21P
TINE s ﬂnelae TITLE [Jchange [ Addition
NAME CARVAJAL, EDUARDD NAME
STREET ADDRESS | 1139 FAIRLAKE TRACE SUITE #1907 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 v Cry-s1-zp
TITLE [ Delete TMLE [J change [ Addition
wawe - it e T - e - - T - - A
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZP
TME O pelet= TME [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CTY-5T-2P
TIRLE 3 Delete TmE [J Change [ Addition
HAME ) NAME
" STREET ABDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] pelate TME [ ¢hange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
OTY-STIP CITY-57-2iP

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

121 hereby certirg}hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
this report or supplermnental report is true and accurate and that my signature shall have the sama legal eftect 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 Statules; and that my name appears in Block 10 or Block 11 if

| BLics S 137919.6

SIGNATURE

NAME OF EIQNDNG OFFICER OR DIRECTOR

Date Daytime Phone ¢




