2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCHNMENT # PS7000083810

1. Entiy Name

ART REPRODUCTIONS, INC.

Principat Place of Business

40905 MAXWELL RD
UMATILLA FL 32784

Maiiing Address

40505 MAXWELL

A

UMATILLA FL 32784

2. Pnncipal Place of Business 3. Maibng Address

Suite. Apt. #, sic

SBuite, Apt. #, etc

FILED

Jan 28, 2004 08:00 AM
Secretary of State

I

R

i

|

[

MOORE CR2EG34 {11/03)
City & State City & Suate 4. FE} Number Appiied For
58-3470192 Mot Applicatls
o Country Zip . County 5. Cerificate of Status Besved [} $8'75 A‘dds'ticnal
Fee Required
6. Name and Address of Cusrent Registered Agent ] 7. Name and Address of New Hegistered Agent T
’ ) Name S
LYBRAND, C M _ __
728 W CANAL STREET Straet Agdress (PO, Box MNumber is Not Acceptable}
NEW SMYRNA BEACH FL 32169 =
City FL i Zip Cade

8. The above named entity subsmits this staternent for the prrpose of changing s registered ofice of regisiersd agent, or both, m the Stata of Flonda, | am tamiiiar with, and aceept

the obligatens of registered agan:.

SIGNATURE

Signalwre, Wpst o printed name o ragisiercd agent and stle A apphcable

NOTE Regnsiaces Sgent signatura regured when sensiatag) QATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable {o Florida Department of Stat§ A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS N 1 17* )
TIRE PD 1 Detete IRE 3 change [ Addiben
HAME SKORDAS, ALEXANDRIA NAME L@BQDHQ} 8005

STREET ADDRESS § 40905 MAXWELL RD. § STRECTADDRESS 01 /20/04-00117-011 150,00

£ty - ST 2P UMATILLA FL 32784 CTY-ST- 219

TE vPD O Deteta BLE ClChange [ Addiian
NAME WEBR, GINA S HAME

STREET ABDRESS | 2272 BRIDGEWOOD TR STREEY ADDRESS

oY 5T. 29 ORLANDO FL 32818 OITY-S1- 2P

e sTR 1 Calete THLE O Change [ Addition
R SKORDAS, SULTANA BAME

STREET ADDAESS | 40805 MAXWELL RD, SIREET ADDRESS

CIY-ST2P PUMATILEA FL 32784 CiTy-57-219

e 3 Delere BT [ changs  [J Addition
HAME NAME

STRETT ADDRESS STREET ADDRESS

CITY.57.2F 7Y ST ZF

e 3 Detete IRE [ Change  [J Additien
MANE MAME

STEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ petete _ WiE Clchange L Addition
NAME HAME

STREET ADDRESS SEREFT ADDRESS

CiTY-ST-2P CITY-S- 2P

2. | hereby certify that the information supplied wilh this fiting does not qualify for the excrrption stated in Section +19.07(3)(, Fiorida Si_amﬂe_s: i further certify that the formation
indicated on this repon or suppiemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the carporaian of 3he receives o rustee empowered to execwe this report as requred by Chaprer 807, Florida Statutes: and that my name appears In Block 10 or Block 11

changed, ¢r on an attac

SIGNATURE:,

ent with an adoress, with all gther like empowered




