2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P94000002079

1. Entily Name

ARTISTIC DESIGN SOURCE, INC.

Principal Place of Business

1504 HARRISON STREET
SSLLYWOOD FL 33020

Mailing Address

1504 HARRISON STREET
UgLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apl. #, etc.

Secretary of State

03-25-2004 90048 028 ***150.00

TURZAROV, LOUISE E
345 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

y

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied Fer
65-0459236 Not Applicable
Zp Country zp Country 5. Certificate of Siatus Desired O $8'75 l-‘?dd‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signafure. typed or printed name of registered agent and lille i appicable.

(NOTE. Registered Agent signature requirect when reinstating)

DATE

" FILE NOW!! FEE 15 $150.00
“Aﬂer May 1, 2004 Fée'will be $550. 00

. Make Check Payable to Florida Department of Staté ‘

9. Clection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TMLE [F Change 2] Addition
HAME RAMSEY, JANE D NAME

STAEET ADDRESS | 1504 HARRISON STREET STREET ADDRESS

CITY-ST-2P HOLLYWQQOD FL 33020 CITY-ST-2IP

mEe D [ Delste TILE {1 Change [ Addition
NAME RAMSEY, JAMES G NAME

STREET ADDRESS | 1504 HARRISON STREET STREET ADDRESS

CITY-ST-21P HOLLYWOQD FL 33-020. CITY-ST-21P

THLE O Delete THLE [CJChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-ST-2IP

TTEE [ Dealete TTLE [Jchange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 74P

TE [ petete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-Z4P

e [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZP

SIGNATURE:d(MqD

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further cantify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under cath: 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

JAE D. RAMSEY

3lez/od (92)921-9929

SIGNATURE AND TYPED QR PRINTED NAME OF S_g'ilNG OFFICER OR DIRECTOR

Daytime Phong #



