FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V00672 Secretary of State
1. Entity Name 05-03-2004 91064 024 ***150.00
ARTISANS UNLIMITED INC.
Principal Place of Business Mailing Address
2919 HARDY AVENUE 2919 HARDY AVENUE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
> T ERR R A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L ! 59-3097620 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8’75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent _
T Name
FERRARA, CHERYLD. i
2919 HARDY AVENUE Street Address (P.O. Box Number is Not Acceptabie}
NEW SMYRNA BEACH, FL -32168 W~ U :
City FL Zip Code

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

o

SIGNATURE -
,‘ Stgna‘t".;re‘ typed or printecABma of regestered agent und il il applicalila ) {NOTE: Registared Agent signawrfe required when reinstating} DATE
FILE NOW!I! FEE s $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0O Added lo Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN it
TILE PVST O pelete TILE PV . 1Change 3 Addition
NAME FERRARA, CHERYL NAME FERRARA, JOSEPH
STREET ADDRESS | 2919 HARDY AVE STREET ADDRESS 52&:9 5 HﬂEBK QEEE‘E f LORIDA 32168
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CrTy-§T-2¢ ’
TITLE 3 Belete TILE ST £ Change [ Addition
NAME NAME FERRARA, CHERYL
STREET ADURESS sTheeTApDREss (2919 HARDY AVENUE
CITY-8T- 7R CiTv-ST. 7P NEW SMYRNA BEACH, FLORIDA 32168
i ’ ] Dalete TiTLE [} Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITEE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHTY-ST- 7P
TITLE [ belete TITLE : [ Change ] Addition
NAME NAME :
STREET ADDRESS -+ STREET ADDRESS
Chry-gT-2ip . ¥ cirv-st-zp
THLE ‘ - O gelete — f-TTE [ Change  [] Addition
NAME | N Pt
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and hat 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 t0 execute this rgjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with all other like empoweied.
‘-SIGNATURE; W < POl Feranes jif/z_s%w 25617342,
.J ’ Dhia

SIGNATUREAND TYPED O PRINTED NAME OF SKGNING GFFICER OR DIRECTOR

y

Daytime Phore #




