2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 30, 2004 8:00 am

DOCUMENT # Pe3000013425 ecretary of State
1. Entity Name
04-30-2004 90349 045 ***150.00

ACCLAIM ARTISANS & DESIGN, INC.
Principat Piace of Business Mailing Address
1834 QLD DIXIE HWY 1834 OLD DIXIE HWY
WVERQ BEACH FL 32960 VERQ BEACH FL 32360
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)

City & State City & State 4. FEI Number Applied For

65-0395270 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

- e w—6..Name and Address of Suirent Registered Agent———————  —{ -——— ——————7-Name and Address of New Reglsiered Agent R

Namea

SJS'SLJ?EEI\GAFI\?E ?_?EIFEYL G Street Address (P.0O. Box Number is Not Accept.able)

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or-toth, in the State of Horida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd of printed name of registered agenl and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees
0. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |D O Delete - TTLE [ change [ Addition
NAME NEUBERGER, CHERYL G NAME
STREET ADDRESS | 903 JASMINE LANE : STREET ADDRESS
CHY-ST-2IP VERQO BEACH FL 32863 CITY-57. 2P
TITLE O pelete TITLE [ thange  [J addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1 CITY-ST-2IP
TITLE . [ petete TILE [0 Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRISS
CITY-5T-2P CHY-ST-2IP
TITLE O peiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE [ pelete M [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2%P
e _ 0 Delete TRLE ' O change  {J Addition
NAME NAME
STREET ADDRESS } STAFET ADDRESS
CIFY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ottmeriikypowered.
SIGNATURE: M %@m — ,V/;s‘/ﬂ/
V /o oad 7

SIGNATURE ANO TYPED yr'pmmen NAME OF SIGNING OFFICER CR DIRECT

Daytime Prhane ¥




