2005 FOR PROFIT CORPORATION FILED
... . ANNUAL REPORT (AR)--—— — - May 03, 2005 8:00 am

DOCUMENT # P04000118908 Secretary of State
1. Entity N
ity ame 05-03-2005 90067 018 ***150.00
ARTISTIC TOUCH LAND SERVICES, INC.
Principal Place of Business Mailing Address
7540 S.W 158TH TERRACE 7540 S.W 158TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, oic. Suite, Apt. ¥, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber I 520G L4Sf Applied For
V-4 Nat Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired Er Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

;?‘?Jg%%’sg¥gqgggA%E Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33157 )

-

City FL | Zip Cede

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

SIGNATURE
Signature, typed o printed narme ol registarsd agenl and ttie if epphcabie (NOTE Regmisiarad Agani signature required when ransianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ change  [7] Addition
NAME PARTAGAS, ANTHONY E NAME
STREET ADORESS | 7540 S.W 158TH TERRACE - STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CITY-ST- 2P
TITLE . o . O peleta- § HE— - = - e e — - - —[C]-Change  -[Z)Addiica |-
WAME ) NAME
STREET ADDRESS ¥ streeT aD0RESS
oty -st-2p CITY-ST-2IF
HILE O Deiete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SE-2P
TITE 7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE O telate 1 TITLE [ ¢thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcivY-SI-2IP CITY-51-2P
THLE 7 Detete TITLE [ Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21F CITY-ST-2IP

12 hereby cerify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if

changed, or on an attachment with an address, with all
vl 4] ¢
/ﬂ [ 03
)

08 25,706
T Dopmerns 7|




