2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED
DOCUMENT # P95000039968 ; Feb 16, 2005 08:00 AM

1. Enliy Name Pt Secretary of State
FUTON & ART EXPRESSIONS, INC.

Principal Place of Business _ - Mailing Address

7870 WILES RD B 7870 WILES RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, AR #, etc. o Suite, At #.eto. 1st MOORE CR2E034 (10/04)
City & State R Cy & Sae 4. FEl Number Apphied For
—— N — B 55'0_583831 Not Applicabile
Zp Cauntry i Country 5. Certificate of Status Desired [l $8.75 A_dditionaj
e - L ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;g-ly%D\wl?_E’s hggRC Street Addressl P.O. éox Number /s Nol Acceptable)
CORAL SPRINGS FL 33085 ——— -
City — " FL |2 Code

8. The above named entity submits this sta;ét;nemf r the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the abligations of re’gi agenl.
2-/1-6§

s

(NOTE Asgistorsa Agent signatura requirad when femnstating) - DATE

SIGNATURE -
o, tyned nnetdet hamo dﬁsfmd Jgsntand tlka il sapleakle

FILE NOW!!{ FEE IS §130.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

70. ___OFFICERS AND DIRECTORS ! 11. “ABDITIONS/ CHANGES TO DFFICERS AND DIRECTORS 1N 11

e PVST J Delete i HWRITERI 3 [ change [ Addition

NAME ZITO, ALPHONSE A NAME s 10520014 ~021 150,08

SIRCET ADDRESS | 7870 WILES RO H STAEET ADDRESS

cnv-st-zp | CORAL SPRINGS FL 33065 ) __ fcvestoe

i o 7 Delgte Mg O change [ Addition
NAME ZITO, ALPHONSE A ﬂ NAME

STREET ADBRESS | 7870 WILES RD STREEY ADDRESS

ciiy. 5T-2P CORAL SPRIN@_§ FL 33065 . CITY-§1 2P

(1113 ) Detete Jﬁ L [ change ] Addition
NAML NAME

STHEE] ADDRESS SIREET ADDRESS

civy- 1. 2P ) N CIrY-5T- 2P ‘ _
THLE O Detete Tt [CIcChange ] Acdition
NAME NAME

STREEY ADDRESS H STREET ADDAESS

Ciry-ST- 2P - N . pomvsiae .

TITLE [ Delete T [ Change  [CJ Addition

NAME H NAME

STREET ADDRESS SIRFET ADDRESS

eIy §1-2° L o '“'ﬁJ Ciiy-ST- IF _ B ) o
THLE 3 Delete Rtk [Jchange 1 Addition
NAME NAME

SYRCET ADDRESS STREE? ADDRESS

CITY-ST 2R h Cily 5120

12. 1 hereby cer tiB: that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), Forida Statutas, | further cattify that the information
indicated on this report er supplemental repert js4rue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustgébmbolvered to gyecute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aftachment with ith all offfet ke-Ampo d.
24/¢S  JIY70%6957)

SIGNATURE: L 2L

\swhE ane TeER DY PRINTED NAME nF’smNWE{njmnEmon




