2004 FOR PROFIT CORPORATION
NNUAL REPORT {AR) FILED

DOCUMENT # P95000039968 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
FUTON & ART EXPRESSIONS, INC.
Principat Place of Susiness Mailing Addess
7870 WILES RD 7870 WILES RD ..
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33085
i
2. Principal Place of Business 3. Mailing Address {%}% ;;gg
Suite, Apt, #, eic. Sunte, Apt. #, etc. a MOCORE ' CR2EQ34 (11/03)
City & Staie City & Siate 4. FLI Number Applied For
65-0583831 Not Applicable
Zp Countey Zp Gountry 5. Certificate of Siatus Desired 0 ﬁ'gesq:{i‘gma}
. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Mame
gg‘;%n\?\?igéhg%ac Streat Address {P.C. Box Number is Mot Acceplable)
CORAL SPRINGS FL 33085
City FL l Zip Code

8. The abuve named entity submits this staigrent for the purposs of changing s registered office or registered agent, or Dolh, in the State of Florida. | am familiar with, ard accept
the othgations of registered agent.

SIGNATURE _ , —
Bignatsre. typad o printed namo of registered agont and iitla of apphcable MNOTE R 1 AGEn! S requred wher ol DATE
FILE NOW!I! FEE IS $150.00 , o
-~ . ; - . B, Elect Fi
Ator May 1,2000 Foe Wil be $56000 CectorCapp ey $5,00 ey oe
Make Check Payable to Fiorida Department of State - ’
10. CEFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS $hi 11
TIRE PVSY 3 Delete TIE {1cChange [ Addition
NAME ZITO, ALPHONSE A MAME OOOOINTEG0
STREET ADDRESS | 7870 WILES RD STREET ADDRESS o WL Sl
orv-stzp (CORAL SPRINGS FL 33065 v sz O3/05/04--B000y-071 18G.00
TIRE D I3 pelete TILE O change 3 Adition
HAME ZITC, ALPHONSE A NAME
STREEY ADDRESS  7B70 WILES RD STREET ADDRESS
CIFY-ST-TIP CCRAL SPRINGS FL 33065 CITY-ST- 7
TIRLE 7 betete TLE O Change [ Addition
PLAME MARE
STREET ADDRESS STRELT ADDRESS
CiTY.51- 2P CITY-ST- 217
L 3 petete 1113 [3change  [J Additicn
NARE NAME
STREEY AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
e 3 pejete HILE D Change [ Addition
HAKE NAME
STREEY ADDRESS STREEY ADDRESS
CIFY-5T- 2P CITY-§T- 219
ARE ] Defete WTE [ ohange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T- 77

12. § hersby cestify that the information supplied with this fing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cedify that the information
indicated on this report or supplermental report js frue and socurate and that my signature shail have the same legat eifect as if made under oath; that | 2 an officer or director
of the corporalion ¢ the recaiver ustes e wered to exgcise this repont as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 1 i
changed, &7 on an attashme i th gt of ike erppowered.

4Lpfm}5€ 4,21]7) 2-f 4] 7{‘/-7?6”0’(73

E GF SIGNING OFFICER AR DIRESTAR Diavirme Brane §

SIGNATURE:

THERE NGO TYPZD OR PRINTED




