— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ss4866 Mar 12, 2004 08:00 AM
1, Enty Name Secretary of State
ARTISTIC COLCRS, INC.
Principal Place of Business Mailing Address A -
820 NE 6TH STREET B20 NE 8TH ST.
5§LRAY BCH FL 33483 DELRAY BCH. L 33483
i - ISR
Suwile, Apt. #, ic. - Suite. Apt #, etc, MOORE CR2E034 {11/03)
City & T City & St T T ) N - Applied F
v & State thy ate 4. FEI Number 65-0294111 NZ?LZm:;me
zp Courdry Zip Country 5. Cesdificate of Status Desired 3 ?ese‘gesq“?::dm"”a]
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
’ ’ Name ) - S
Q%Pﬁg\!g-’r&%-zrggg H R Streat Address (P.O. Box Number is Nat Acceniabie) —
DELRAY BEACH FL 33483 e —
Cily ST T FL Zp Code

B. The above named entity submits this statememn for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. t am famiiar with, and accep!
the chhgations of registered agent.

SIGNATURE —— - - =
Sgnatu, typed of prmed Agme o regisiered agerd and e f appheable, ) (MNOTE Ragsiered Agent signature required when tainstaingy OATE
" FILE NOW!! FEE IS $150.00 ' S o .
" P 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . T US;FUH o CSntfbuti‘un. G 0 fdséggc"nga

Make Check Payable {o Fiprida Department of State
10. OFFICERS AND IRECTORS _ _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVPD 3 Detele e Ciomange [ Addition
NAML HOPKINS, ELIZABETH NAME UD0D000BESS2
STRECT ADDRESS {820 NE 6TH ST STREET ADDRESS 0371 2/04-80028~001 150,00
Ty ST 2 OELRAY BEACH FL 33483 ony-st-ap
i T 1 osiste 1Lk o O cnge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF CerY 517
TTiE - 3 oeete TITeE - [ thange 3 hddition
NAME NAME
STREET ADDRESS STRELT ATDRISS
SITY -5T-2P oiTY-5T-2P
HIE 1 peicte R I Change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-SY-ZP CE7Y-57- 25
TE ) 3 Detele ot ST T {3 Cange £ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
SATY.55- TP Ciry-ST-2f
TLE - o 7 tetere Tme - - L1 Chasge 3 Aotton
NAME, NAME
SYREET ADDRESS STAEEY ADDRESS
GITy-ST- 20 ! CiFY-ST-Zie

12. § hereby certify that the infarmazianféupplied with this filing does not gualify for the exemption stated in Section ?19.0?’?)(%), Florida Statutes. T further cenify that the informalion
indicated on this report or supplemenial teport is frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am anr officer or Cirec@?
of the corparation of the receiver or frustee empowered 10 execLite ths report as required by Chapter 607, Florida Statutes; ard that my name appeoars in Bloek 10 or Block 111

changed, or on an attacthwneyt with an addrass, with ali other like smpowered,
SIGNATURE: Q- 44l S §
Daywme Phone k




