__ -2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) B . FILED
- Jan 28, 2005 08:00 AM

DOCUMENT # P95000053358
1. Entty Name Secretary of State
ARTISTIC STUDIO, INC.
Principal Place of Business - - _ . . Mailing Address
865 LAFAYETTE STREET ~ : _B65 LAFAYETTE STREET
CAPE CORAL FL 33804 " _ .. . .- .—. CAPE CORAL FL 33904
i S i — I
Sute, AL ¥, oit, - Suite, AT #, eto, 1st MOORE CR2E034 (10/04)
Ciy & State B City & Slate ] 4. FEI Number Applied For
e - X - L 65-0590948 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ ?igfq Lﬁid;ﬁona]
6. Namae and _Agdress. of Caﬁent Registered Agent ; 7. Name and Address of New Ragisterad Agent
Narne v
gstoﬂhlgi&\@ E'IB"IEE %{?H EET Street Address (P.O. Box Number is Not Acceptable) 3
CAPE CORAL FL 33904 ——
City FL Zip Codei

8. The abova named anlity submits this statement for the purpose of changing. its ;eg;istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. _ .

SIGNATURE — . e . .
Signature. yged o prated name of registarad agent and tlla ¢ anpleatls {NOTE Pagntered Agart sighaluta atuited when rewstating) A . DATE
. E DR (PPt -
FILE NOWII FEE l!:; $150.00 Tl 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fef: Will Be $550.00.. . Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State _
16. o "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
THILE VP 1 Delete e [J Charige [T Additian
NAME ONORINI, REBECCA MAME
STRECT ADDRESS | 5155 YORK CT B STRELT ADDRESS
clIv-si-2p CAPE CORAL ﬂ_ 33804 oHY-51-2P
TLE P [ Dalete L [T Ghange [ Addition
NAME OMNORINI, GIORGIO NAME \ -
P LOO0n0201857

SIREET ADDRESS | 5155 YORK CT STREET ADDRESS ; - -
civ-sTop | CAPE GORAL FL 33904 St sLze 01/28/05-30081-006 150,00
HILE S T pelete 1LE [ change [ Additlon
NAME ONORINI, ALESDSANDRO NAME
SIREET ADDRESS | BT20 RIVERSIDEDR &~ 77 7 - 51kt AUUKESS
CTY-5T-0P | GAPE CORAL FL 33304 . CHY-ST. JF -
g T * [ elete e Clchange [ Addition
NAME ONORINI, LUISA NAME
STRELT ADDRESS | 709 SESAME CT— SIREET ANFIRESS
Ciit-5T-2P CAPE CORAL FL 33904 : - - Roonvsigp - )
JITLE [ Delete TLE [3 change [ Addition
NAME NAME
TREET ADDRESS SIREET ADDRESS
Y51 21F 7 CUY-§T. 4P
0114 O peste i [Jchange [ Addition
NAME NAME
SIREE] ADDRESS SIRCET ADDRESS
oy-51- 21p Gl 5178

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental reportis ue and accurate and that my signature shall have the same legal affect as if made under cath, that ! am an officer or direcior
of the corporation or the recelver or trustea ,emp)mvered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an ss,/with all other like empowered. CZ’ES‘?)

-~

hY

— Grorcio Cuocin [~2¢ 08 GY&5-z23g

RE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

SIGNATURE:




