FILED

2005 FOR PROFIT CORPORATION Sgp 02,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095409 09-02-2005 90011 032 ***150.00
1. Entity Name
ARTISTIC INSPIRATIONS, INC.
Principal Place of Business Mailing Address yvvuvsvaw
3647 SOUTH WEST BALLWEG STREET 3647 SOUTH WEST BALLWEG STREET
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
e e SOOI O T
Suite, Apt. #, etc. Suite, Apt. #, stc. 08122005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
S1I-051231/ . Not Applicable
Zp Couniry Zie Country 5. Ceriilicate of Status Desired [ gg-;’fqa;f;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T -7 ) Name .07 N T ) b
GRAVES, WILLIAM E _ ddel issa Alcantard
2405 24TH LANE ree I 0. Bax Number igINot Acceplable)
LAKE WORTH, FL 33463 ng Sauzy. wfw fgy%j‘]"ﬁef
City in G
Bort SE. lucie FL | 4@<>

8. The above named entity submits this statemeni for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation(ci%sqlered agent.
SIGNATURE LAALD mm 8! 1.5 )0‘.’5

Signature, lyprfof printad nama of regrsiered agent and liths J epplicable. [NOTE: Registerad Agent signatura requirad when reinstating) DATE
ra
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritbution. {J  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ Change [ Addition
NAME ALCANTARO, MELISSA NAME
STREET ADDRESS | 3647 SOUTH WEST BALLWEG STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-$3-21P
e {0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Iy -53-2IP
THLE [T pelete 10MLE [ Change [ Addition
NAME® HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-$3-2IP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P
e O pelete THLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-7° CIFY-ST. 2P
TME 7 Deleta Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certifg_zhat the information suppked with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to exacute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAith an addrass, with all other like empowersd.,

SIGNATURE:

12772

Daytme Phone ¥

SIGNATURY AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IXRECTOR




