2004 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED

Feb 11,2004 08:00 AM
Secretary of State

DOCUMENT # P95000053358

1, Entity Name

ARTISTIC STUDIO, INC.,

Principal Place of Business

Mailing Address

865 LAFAYETTE STREET 865 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33804
- —
Suite, Apt #, etc Suite, Apt #, ofc. MOORE CR2ED34 {1 1/03) -
Ciy & Siate Ciy & Sate 2. FEI Number T |Avphed For _
65-0590949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gi I?d;éd;tional
6. Name and Address of Current Registered Agent 7. Name énd A&dress ;:f ﬁeﬂv Raglsiered Ag.ent o
Name

g&ogﬁk\?g?%g %%REET Street Address {P.C. Box Number s Not Acceptablg) -
CAPE CORAL FL 33904

Zip Code

City ] ) FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the clhigations of registered agent.

SIGNATURE

Signanure, ypad or prmled name of registered agenl 2nd title 4 appleable {NOTE. Ragistarea Agerd signalurs tequrred whee reinstatiag) DATE

FILE NOW!! FEE IS $150.00 . A
20.00 e . Efecti Fi
At ey 1, 2008 Feo wil b0 S53000 B ot Compay arens
Make Check Payable to Florida Department of State '

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TILE vP 1 Detete mE [ Change [ Addition
NAME QOMNORINI, REBECCA NAME

STREET ADDRESS |5155 YORK CT STREET ADDRESS -
um-gT-2F  |CAPE CORAL FL 33304 o vesp 3, ”]fgq%?iq%g%l%%gﬁﬂﬁ 15010

TN P T Deets e O] Change [ Addition
NARE CONCRINI, GICRGIO . NAME

STREET ADBRESS 15155 YORK CT STRCET ADBRESS

GITY-ST- 2P CAPE CQRAL FL 33904 CITY 8729 ~

TITLE S [ Delete TILE O Change [T Addition
NAME ONORINI, ALESDSANDRO ’ NAME

STREET ADBRESS 5720 RIVERSIDE DR STREET ADDRESS

crv-sT-2P | CAPE CORAL FL 33904 ) ] CIy-ST-21P ]

TITLE T [ Detete TITE [J Changs 7 Addition
NAME ONORINI, LUISA NAME

STREET ADDRESS | 709 SESAME CT STREST ADDRESS

CHTY-ST-2IP CAPE CORAL FL 33904 ) _ CiTY-51-21P

TILE [ pelete  ~ THLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ™

CITY-ST-ZIP . o GITY - ST-ZIP

TTLE [ Detete TTLE T Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2P ~

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
af the corparanon or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, o on an attachmgnt with an adgress, with all other like empowered. .. . .

[ —_——--




