gt

~ " 3o¢4 FOR PROFIT CORPORATION FILED
Zoc5 ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # P97000076620 ecretary of State

1. Entity Nenie 04-18-2005 90568 Q05 ***150.00
ARTISTIC IMPORTS, INC.

Principal Place of Business - Mailing Address
GO T ORHWOOD— RO, ECRAEIES ' 20036490
NAVARREF92506~ SERTDAMCTRBLZI2R0E ‘

47 CoLLING/ooD ZooP  3749D GULF BREEZE PKWY, BOX

Lovrks/, # FEETE” GULF BREEZE, FLW'// “"H
2. Principal Pface of Business 3. Malllng Addrass

TR

|

il

Suite, Apt. #, efc. Suite, Apl.-#. etc. . ' MOORE CR2ED34 (11/03)
City & State . City & State - o 4. FEI Number Applied Far

: - . ) . 59-3466335 ’ Not Applicable
Zp Country Zp » Country 5. Certfficate of Stalus Desied [ 98-/ 9 Additional

Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :
W 4 7'J)I b D GCreltr~ 3@55 eel Address (P.Q. Box Number is Not Accepiable)

PRWY BeXRe7
GllF BREEZE, FL
FsH/ Cily

FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Plorida. fam farmlrar with, and accept
the obilgauons of registered agent.

SIGNATURE : _
Sgneature. typed o proted nimedregns?ﬂed agont and tite f epplicabla, (NOTE: Rogmared AQerk sgnature required when zoinsianng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. ) - Addedto Fees
3ai : _
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deletn TILE . ’ y =tnteaea_ I Additinn_
NAVE HAVRANEK, JOHND SR - | Box 267] w A/
STREET ADDRESS 3749D GULF BREEZE PKWY | smeemsoomess LE D1 AMoT RECEIVE
CITY-ST-2P Gulf Breeze, FL 32561F cov-st.op . _ _
e iiv) R Tme P MNUAL
e . - |HAVRANEK, BARBARA 267 | nse ot Kool )
STREET ADDRESS | POMBORCISIEX 3749D Gulf Breeze Pkwy Box | STeerAnDRess ‘ —_—
omv-st-7p  PRAKRKGIRAROGRIXGULF BREEZE, FL 32561 tnv-srze : LEPORT, —

) - . T AL

TTE sD - O Dete ™mE " . e 7 AFLS 75
NAME HAVRANEK, CARCLYN c"wf w
STREET ADORESS | s4B6-NIGOLEBR. ./ 7o FPLERK \JJELY Cil £ET ADDAESS ‘ c7 2¢S e
CTY-SI-ZP | PANAMACGHF-22408 LLOR I S SRNT, O cm-St1-29 oK L £ ]
e Sog/6 O TmE -
NAME ) ) ’ HAME, K s
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 A CITY-ST-7P
THLE : ) [ Deiete e
NAME _ : NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ) . CITY-S7-210 )
TmE ‘ ’ O ceee e ' P [Tchange [ Addiion
NAME 4 NAME
STREET ADDRESS , ' STREET ADDRESS
CITY - ST-7IP " CITY-ST- 2P

12 | hereby certify that the information supplied with this fi fin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or 1ru5te mpowered 10 execule this rapeg required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or e an attachment withya ,‘%y / o
- 7, 5—-—
%étg/ c

SIGNATURE: s
: Date T Daytme Phone #




