. FILED
" 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P94000085670 04-08-2005 90050 018 ***150.00
1. Enlity Name
ART'S WORK UNLIMITED, INC.
Principa! Place of Business Mailing Address
22150 SW 154TH AVE. P.0. BOX 700513
MIAMI, FL 33170 MIAMI, FL 33170-0513
ite, Apl. ¥, elc. Suite, Apt. #, elc.
Suiie. Apt. ¥, etc uie. Apt. w. elc 02162005  Chg-P CR2ED34 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
65-0543609 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P LT [ —————— .t NFI"')_P_7 - —_— = o ———— - = - "=
BALLARD, ARTHUR A -
22150 SW 154TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City l Zip Code
) / FL
8. The above named ety s tfs staternent for the aempose of chaggring itggflgistered office of registered agent, or both, in the State of Flodida. 1am familiar vgih, and accept
the obligations of rele et I // //( r
SIGNATUR/ £ A A 2 78/0
Sign¥ire. typad or printed namn of 1agistenk agdl adfllive if applicabla 7 INOITE: Revgisuredd Agant Sgualurs recun 0 when tenstalng PatE /
/ . -
) .FILE NOWIl! FEE IS $150.00 9, Election Campa\gn F.nnancmg $5,00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. & Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete HILE O] change [ Addition
HAME BALLARD, ARTHUR A NAME
STREETADDAESS | P.O. BOX 700513 N/A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 Cry-81-7iIP
TILE pv O Delete TILE [ change  [J Addition
NAME HEERMANCE, PHILIP NAME
STREET ADDRESS | P.O. BOX 700513 N/A STREET ADDRESS
CITY-§T- 24P MIAMI, FL 33170 CITY-ST-ZIP
TITLE [ Detete TITLE [ Charge [ Addition
HAME - NAME
- STREET ADDRCSS |- — - - STREET ADORESS -
CIiY-ST-2P CITY-ST-2IP
TITLE O pelete TIRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2Ip CITY-87-2IF
Tm O petete e [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIp
TITLE i 7 Defete Cf mE _Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
12. | hereby cerlify that the information supplied with Lhis filing does not qualily for the exernplion stated in Section 119.07{3)Xi), Florida Statutes. | furiher cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corpeoration or the receiver or trustec empowered (o execule this report as required by Chapter 807. Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an al:?em with &n address, with all other like empowered. /
) / — Aa I\ $7-F257
SIGNATURE: //«7 Y. P Mot mance QJQ-'( s 5-247-7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Dayt:me Phona ®

~



