2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031031

1. Entily Name

ARTISTIC SIGNS & GRAPHICS INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90079 014 ***150.00

351

Principal Ptace of Business

UNIT 1
STUART FL 34997
us

Mailing Address
1 SE DIXIE HWY

3511 SE DIXIE HWY
UNIT 1

STUART FL 34997
us

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Il

11K

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3503107 Not Applicable
ap Gountry p Country 5. Cerlificate of Status Desred ~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CRUZ, GEORGE ~

3511 SE DIXIE HWY
UNIT 1

*  STUART FL 34997

Name

Street Address (P.O. Box Number is Not Acceptab'e)

City

Zip Code

FL

SIGNATURE

B."The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signalure. typed or printed name of registered agenl and title if applicable

[NOTE: Registeraa Agent signature raguired when reinstating}

DATE

9. Electicn Campaign Financ
Trust Fund Contribution.

ing $5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

SIGNATURE:

indicated on this report or suppieme
of the corporation or the receiver
changed, or on an attachment wit

4t )f— O

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ' [ pelete Tme [J Change [ Additian

NAME CRUZ, GECRGE NAME s

STREET ADDRESS (3511 SE DiXIE HWY STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-ZP

MLE [ Delste TITLE [J Change  [] Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE O peiete TITLE [ Change  [J Addition
AmHARE e | e - - . _—— e = e =BoNE. L L v e e o e Ee e n e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

mE [ pelete TiTLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2IP

TLE O pelete THLE [ Changes [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TMTLE [ Delete TITLE [1Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP )

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

regort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

dress, with ail other I@)

732 -2 56~rf6>

IGNATURE AND TYPED OR,

NTED NAME OF SIGNING OFFI

OR DIRECTOR Date

Daytme Phone #




