2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 97000006255

1. Entity Name

ED VELEZ, COMMERCIAL ARTIST, INC.

7 FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _- Mailing Ad

411'NO GRIFFITH AVE. ..
CRYSTAL RIVER FL 34428

dress

411 NO GRIFFITH AVE.
CRYSTAL RIVER FL 34425

i

I

MU

i

2. Principal Place of Business == ~Ta. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2EQ34 (10/04)
City & State - City & State 4. FEI Number Applied For
— e 59-3424346 Nat Applicable

i Zi c it

Zip Country P ountry 5. Certficate of Status Desired  $ P57 Additional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent
Name

VELEZ, EDWARD
411 NO GRIFFITH AVE.
CRYSTAL RIVER FL 34429

Street Acdress (P.Q. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity suBmits this staternent for the purpose of changing its registered office or reglstered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obtigaticns of registered agent.

SIGNATURE

Sugeaturs. typed of piintad name o cogrstarad agent and Wle f apphesbls

{NOTE Asgistared Agenl signatura fequred when einstaling)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

iIE o T Dpelete T [ change 7 Addition
NAME VELEZ, EDWARD NAME

STREET ADDRESS | 411 NO GRIFFITH AVE. 515LET ADURESS
_Oiry-§r 2P CRYSTAL RIVER FL 34429 . CITy-S1- 4K

TIE D [ Delete (HH 1 change = [ Addilion
N VELEZ, SMIRNA L MAMIE _ HoDOD02215R1

SIREET ADDRESS [ 411 NO GRIFFITH AVE. QML AULRESS 02 09/05-R0031-01 1 158,75

CITY - ST 2P CRYSTAL RIVER FL 34429 - Cire-sl-2p

e [ ceiste FiLE ) Ghange [ Addition
HAME NAME

STRFET ADDRESS SIREET ADDRESS

LYY -51-1P R ocnvsioe

nne O petete -~ 1TE [ change [ Addition
NAME NAMF

STREET ADDRESS SIREET APORESS

Y- ST-T7 LY 51 2F

L I Delete HILE {7 Change ] Addition
NAME NAME

STRFFT ADOPESS SIRCET ADDRESS

CRY-SE 2P CiTY-51-

e 7 Delete PILE [J change T Aadition
HAME NAME

SIREET ADDRESS SIREFTADDRESS

CilY.-S51- 2P . CITY §1- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3X(i), Florida Statutes, ! further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corparation or the recelver of rustea empewsred o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowerad,

SIGNATURE: _@&%
ATHRE AND TYPED OF PRINTED HGMING OFFICER OR DIRECTOR

2] gloss  (352) 795 a3l

Lals Daytrme Phane 4




