5605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # P97000083810 : Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State

~ART REPRODUCTIONS, INC.

Principal Place of Business . Mailing Acidress

40905 MAXWELL RD 40305 MAXWELL RD
UMATILLA FL 32784 UMATILLA FL 32784

2. Principal Place of Business .

BRI

Il

|

T 3 Maliing Aadress - ,

Suite, Apt. #, etc. T T Suie, APt # el 15t MOORE CRoE0S4 (10/04)
Cily & State — City & State T 4. FEI Number Applied For

. = . - . . 59-3470,192 Not Applicable
Zp Country l P Country 5. Certificate of Status Desired | $8.75 additionat

Fee Required

6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registersd Agent

Nama

%EERV?%EN%EASTREET - : Street Address (P.O. Box Number is NotrAccep[ab!e)

NEW SMYRNA BEACH FL 32169

City FL Zip Code ‘

8. The above named entity sWbmits this sia\ehenl for he purpose of changing its registered office or regrsterad agent, or both, in the State of Florida. 1.am familiay with, and accept
the ohligations of registered agent.

SIGNATURE - _ o

Signalure, fyped or nn'mad nama of regulured 'ag;snr ar;d e f applcabke (EJO_TE Reg@lered Agant signaiwre requred when resstatng) : DATE
Hr - )
At F"hJ-|E 1‘310::];5 ll:: E_E‘f:flflg 50$g§0 oo o 9. Election Campaign Financing  $5,00 May Be
er May 1, ee YL e poatOF ... - ' Trust Fund Contribution, [ Added to Fees

Wake Check Payabie to Florida Department of State _ )
10. ' OFFJCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dejets ing [ change 1 Addition
NAME SKORDAS, ALEXANDRIA NAME -
SIREET ADDRESS | 40805 MAXWELL RD. STALFT ACURESS 5’ { ;%%%%%En %? b%qﬂﬂg 1 SD i1
oY §1-21F UMATILLA FL 32784 _ o . frvstae ’ ' =
ML VPD o [ Delete e [T Change  [] Addition
NAME WEEB, GINA § NAME
SIRFCT ADDRESS [ 2272 BRIDGEWOOD TR 3TRLET ADDRESS
aiy-st-zp - [ORLANDO FL 32818 N R ) .
13 STD Dl etete | nur O change [ Adaifion
NAME SKORDAS, SULTANA RAME
SIRFETADDRESS | 40905 MAXWELL RD, SThEET ADDAISS
Clie- 51-2P UMATILLA FL 32784 ) ] . cny st ap ] »
1L ™1 Delete 0l O change [ Addition
NAML . NAME
STRELT ADDRESS STREF] ADDRESS
iy gt 2e ) alv-si-2P
T 0 Delete {11113 : [l Change [ Adcifion
HAME HAME
SIREET ADDRESS SYRFET ANRRESS
oy-sr-aF _ o LIy St AP L
jiits T Delete Wit [ change ] Addition
NAM{ xanmt
SIREET AODRESS SIEET ADRRTES
CltY-SI 4P . Cli¥-§[- 2P

12. [ heraby cerﬂ% thhat the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 1A2.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made Under cath; that | am an officer or directer
of the corporation or the recelver cr trustee empowered to executs 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 attachmgnt with an address, with al} other like empowered.

~72{-00

>, 4 / - J ot £2
TURE AND TYPED OR PR if N OR HAECTOR iy Daytme Phone &




