2005 FOR PROFIT CORPORATION

ANNUAL BEPOHT (AR)

FILED

DOCUMENT # $84866

1. Entity Name

ARTISTIC COLORS, INC,

Apr 19,2005 08:00 AM
Secretary of State

Prin¢ipal Place of Business

820 NE 6TH STREET
BELRAY BCHFL 33483 . -

-— B20 NE 6TH ST.

R

Méiling Address =

AR

2. Principal Place of Business™ 3. Mailing Address

B IR

Suite, Apt. #, etc _ Suite, Apt #, etc. st MOORE CR2E034 (10/04)
City & State S City & Staie " 4. FEI Number Applted For
65-0294111 Not Applicable
zp Country ap Country 5. Cerlificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
- S Narme T
E{%Pﬁg\lgi-s LSE%EE;H Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
City FL Zip Code

8, The above named entity submits this statement for ’ihe;pu mose of changing its registered office or registered agetit, or bath, in the State of Flarida. | am famillar with, and accep!

the obligations of registered agent

SIGNATURE

Signatute, bpsd of prnisd hama o mgisl'r]ad agarl and tle if sophcable

(NDTE Ragstered Agent sigralura required when rainslating) BaTE

FILE NOW1! FEE IS $150.00

W Ly

$5.00 May Be

9. Election Campaign Finansing

After May 1, 2005 Fee Will Be $550.00 -
2 b - Trust Fund Contribution, Added lo Fees

Make Check Payable to Fiorida Department of State U °
10. T OFFICERS AND DIRECTORS I TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVPD [ Deiete mne [JChange [ Addition
NAME HOPKINS, ELIZABETH NAME S 62
STREET ADDRESS | 820 NE 6TH ST SIAEET ADDRESS o L r; 4
oft-s1-27  |DELRAY BEACH FL 33483 _ Cire-si-ai 4 T8/05-EHuE5-u24 150,00
TLE B o L7 Detete e B Cichange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-7P CITY-ST-2°
TILE T [T felete THE [Tchange [ Additien
NAME WAL
STRFET ADDRESS SIREET AGORESS
Gi1y-51-2P CITY-ST-2P
THLE S - [ petste TIME [[J Change [ Addition
NAME AR
STREET ADDRESS - STREET AGORESS
CITY-ST-2IP CiTY-S1-2IP
g B TJ Delete Rt I Thange ] Addlion
NAME, NAKE
STREET AODAESS SIRFEY ADDRESS
CITY - §T-71P QITY-81-2P
me o T [ geiete e o Jchange [ AddWlon
NAME HAKE
SIRECY ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-27

12. | hereby cerﬁg that the imformation supgiiea with iHls il g doss not qualify Tor the exemption stated in Section 1 19.07(3)(7, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an

changed, or on an attachmept with an address, with all ¢

accurate and that my signature shal 1l have the sam le effect
of the carporation of the receiver or ristee empowared to exgclte this report as recpir St tute

SIGNATURE:

emp owe

if made underoath; that | am an officer ¢r director

Tﬂ?fﬁears in Block 10 or Block 11if

lﬂ /ow Ky --§5“J

ng t

e

b_s\i

D TYFED OR PRINTED NXME OF SIGNING oFHcEﬁ OR DIRECOR

Cate Dayiriio Prdao £




