LR

~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am*

Secretary of State

05-04-2004 90150 028 ***150.00

DOCUMENT # P97000104084

1. Entity.Name
D.S. ARTIST, INC.

Principal Place of Business Mailing Address

AasHaseE 1303 CordoN ANE i cuon i 1303 Codora AV

CAPECORAL-H-23014- Ford Myevs, €1 ¢ Fore Myess, £f
' 33 %l ' 33%0 ¢
04272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0744226 Not Applicable
5. Certificate of Status Desired [ ggggq “;ﬂi""ﬂ'

8. Name and Address of Current Registared Agent

mA i>0>  Covidovo A"Q.‘, 3390 | DO NOT WRITE

CAPECORM- L334~ Fort Myevs IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pesistered aggnt.

SIGNATURE /i )ﬁ{}}uﬁ W %,0‘/

Signature. typed f printed name of registered agent and thle if appécabe. (NOTE: Registerad Agent signaiure required when rsistating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. ~ OFFICERS AND DIRECTORS [
TIILE P
NAME STONE, DEBRA A dova Ade

STREET ADDRESS | #442-Swhaa-ef: 1303 €O
OTV-STIP | CAREGORAL EL 33014 [Ford Myers, Fl 339p |

TITLE

NAME

STREET ADDAESS
CITY-s1-2IP

TIFLE - - - —
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cenifz ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachmeniwil an address, with alt other like empswersad.

_ _ 237~
SIGNATURE: __ /A/’% va i@ J St ~0B 4

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

.




