2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} \ ] FILED

DOCUMENT # P94000054343 Apr 25,2006 08:00 AN
1. & N
b e Secretary of State
ARTISTIC BODY WORKS, INC.
Principat Place of Business Mailing Address
4285 N. ATLANTIC AVE 4285 N, ATLANTIC AVE
M M AR R
2. Panaipal Place of Business ] . 3 Malhné Address —
Suite, Apt. #, elc. B Suie, At # ele. . ' 1st MOORE CR2E0N34 (10/05)
City & Stale — Cli;a & State — — 4. FEI Number ' Ap'phgecifor
X 59-3256489 Not Appigable
ze Country Zip Lountry 5. Certificate of Status Desired | ?i‘gg‘ﬁfféﬁonal
6. Name and Address of Current Registered Agent __ 7. Name and Address of Néw Registered Agent
MNare
?‘%%‘EQEN?ADHWSQ\?E Suset Address (P.O Box Numbwr is Not A;:ceptabie) . —
MERRITT ISLAND FL 32953 ' —= —
City ' FL ‘ Zip Code ”

8. The above named enfity submits this statement for the purpose of changmg its registered office or regislered agent, or both, in the State of Fionda i am familiar with, and agcept
the obligations of 1egistersd agent

SIGNATLIRE . _ L e -

Sugnalare dyped o gaoated game of retgstercd agent and Gk f aopbealse INOTE Regstered Agert swriatune teuured when iensialog DATE
. - - i

FILE NOWIH FEE IS $150.00. .
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable fo Florida Uepartment of State

8. Eigction Campaign Fnancing  $5.00 May Be
Trust Fund Contricution. 1 Added to Fess

10. OFFICERS AND DiHECTGHS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE E»! [ petete Tt DOlcnange [ Additian
NaME MADIGAN, EDWARD NAME
STREET ADCRESS | 1465 HANNAH DRIVE SHAFET ARDRESS

UDDDO0SI27S
oiv-s 2P |MERRITT ISLAND FL 32953 - CIFY-ST-21P sl ety - T 3,%4 15600 -
HRE O Geete T Change T Addition
HANE HAME
STRELT ADDRESS STREET ADORESS
GIFY-51- 27 ) o » oTY-57- 7P o ]
e o Ol e, . § mut . . ) o [ Crange 3 Addtiion
NAMIE . HAME
STREET ADDRESS STRLE] ADDRESS
CITY-ST. 247 CHTY-SF. P e
nir 1 oee W Tl Cmnge 1 Acddion
NAME NAME
SIRELT ADDRESS STBFCT ADURESS
CIFY-§T- 710 ciY-51- 2P i ]
L 3 ol TRE Cderange 3 Addiion
HAME MAME
SIRLET ADDRESS STREET ADDRESS
GTY-§T- 2P _ PTY-ST- 719 ]
HILE 3 Defeie TiLE O Change I3 Addifion
MAME NAME
STAEET ADDRESS STREET ADDRESS
iy -Si-2P . Cry-81-2IP

12. 1 hereby ceruly that the information supplied with this filing dogs nat guality for the exemptions contained in Section 119, Florida Sla’iuxes Y usther centily that the iﬁfofmahon
mickcated on this repoit or supplemental report is trug and accurale and thal my signature shall have the same legal ffect as if made under cath, that | am an officer or direclor
of the corporation ar the receiver or Inustee empowered 1o execuie this report as required by Chapter 507, Flarida Statutes: and that my name appaars in Block 10 or Block 11

it changed, or on an altachmem vﬂman%ess with afl oiher like empowered.
S!GNATURE / W »'00/47‘?/'/ 4/ 23; 77952 ,3a

SIEMATUHE AND TYPED OR PFI]N'I?’NAME aF SIGNING OFFICER OR DIRECTOR Caytme Phong #




