2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2004 8:00 am

DOCUMENT # P97000093198
1~ Emiy v | Secretary of State
ARTISTIC IMPRESSIONS, INC. 01-20-2004 90065 027 ***150.00
Principal Place of Business Malling Address
8912 SW 80TH STREET ’ 8912 SW 80TH STREET . .
MIAMI, FL 33173 ‘ MIAMI, FL 33173 3 raas
AGET O R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For
65-0790670 Not Applicable
ap Country Z‘VPA Country 5. Cerificate of Status Desired [ gig; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - . o 4 Na
‘BROCKHOUSE, DANETTE ™™ ™~ v s e - L BLCEAUSE, HANE 2=

4444 SW 71 AVE Stre ress (2.0, Box Number is NpLgecen
101 A gﬁ‘?"g/ gﬁfj w g?

MIAMI, FL 33155

597 FL[ 55, 7 3

8. The above named £nty
the obligaticns of

submits this statement for tpe/ﬂurpose of changing its registered office or registered agent, or both, in the Gtate of Forida. | am famitiar with, and accept
lered agent. 4

Wi L |- -0 A

SIGNAMIRE 7 :
i"‘ - typad 0 phinted name ot rsg;shJed agent anc fia E applicable {NOTE: Registered Agent sigralure reGLired when rainstating) DATE
" FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D I Delete TILE W A A= 78 A Change [ Addtion
NAME BROCKHOUSE, DANETTE NAME
, /R Sl Fo =5/
STREET ADDAESS | 4200 AURORA STREET SUITE N STREET ADDRESS 5‘ ? X &z
crv-sT-2P | CORAL GABLES, FL 33146 CITY-§7-2P /)7/14/?7// FL33/73 .
HILE D 3 Detee TME BALOAC ,e;} AL EAA e [ Adsion
NAME RAUBACK, ELENA NAME ’ 5—
STREET ABDAESS | 4200 AURORA ST, STE. N . STHEET ADDRESS 8/7/& S e FOFH
orv-sT-2¢ | CORAL GABLES, FL. 33146 st | FIILAN L b B3/7D
TImE O3 elere e [Jchange  [C] Addition
_NAME I ) R S —_ . L
STREET ADDRESS STREET ADDRESS
Cry-st-zp CHY-57-2F
e 7 Delee TE [ Change [ Addicion
NAME NAME
STREEF ADDRESS STREET ADIRESS
CITY-ST-7IP CITY-57-2P
L {1 pelete TILE ' . O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-7-2P
e 3 desete TILE ) [ cChange  [J Addition
NAME HAME 5
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | turther certify that the inforrnation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a%ﬂess. with ali other like empowered.

SIGNATURE: ) /ﬂe% . 4// Z/% FR- 232/

SHNATURE AND TYPED OR PRINTED NAME OF SiGNINGOFRCER DR DIRECTOR Daytine Phore #




