2005 FOR PﬁOFiT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # V00672

1. Entity Name

ARTISANS UNLIMITED INC.

“Apr 16,2005 08:00 AM
Secretary of State

i

Principal Place of Busingss

2919 HARDY AVENUE
NEW SMYRNA BEACH, FL 32168

Mailing Addrass
29719 HARDY AVENUE

NEW SMYRNA BEACH, FL 32168

AR

IR

WINIERI

’ 03112005 No Chg-P CR2E034 (10/03)
Do N OT WR'TE IN TH IS S PAC E 4. FE\ Number\ App“éd FOI
. . 59-3007620 Not Applicable
. - 5. Certificate of Status Desired [ ?g-ggqg?géﬁo”m
6. Nameﬂal:g_.ﬁddress oi Current‘R;ll;s‘l:red Agent B - . ‘
5619 HARDY AVENUE - DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 ’N THlS SPACE

the obligations of registered agent,

L

8, The above named entity submils this statement for the purpose of changing its registered affica or regié.tered agent, or both, in the State of Florida, tarm famiiar with, and accept

%GNATURE [IM QM&M—) - e 97 ! 7/‘9‘( .
Slgnature, ped o px!ﬁd "f'_{'f of Lﬂy\med agort am? ﬁllell_apphcabla. (Ng;j‘E,‘Fiqglsle:ad Agant signal'uE tequirad whan rainsiaung)_ . DATE .
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
R = . T = L e =
10. __. OFFICERS AND DIRECTORS -]
TTLE o= , T
NAME FERRARA, CHERYL -
STREETADDRESS | 2918 HARDY AVE .
GIe-St2¢ | NEW SMYRNA BEACH, FL 32168 —
TIRE PV i —
NAME FERRARA, JOSEPH _oubmhonangsas
STREET ADDRESS | 2919 HARDY AVENUE o O/ 1eAUR-B0041~022 180,40
onv-sTzP | NEW SMYRNABEACH, FL 32168 e — ' _
TTLE
NAME
STAEET ADDRESS
CITY.ST- 2P - m = ] DO NOT WRITE
TITLE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-ZiP I ) _ . I —
TILE
HAME
STREET AGDRESS S — - - _
arr-st2e - g o U egswensy K- — = T
TALE
NAME e
STREET ADDRESS
LITY-8T-21P . . . pzm=. L .

12, | hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address, with all ofhar ike empowered.

Ihe ‘ it ! qualify for the exemption stated in Section 1 19.0?}
indicated on this report or supSlemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 it

3)i}, Flarida Statutes. | futther cartify that the information

" SIGNATURE:

|

S —— A e - s T

SIGNATURE ED QR P_HJNTED N{‘I_JE, QF SIGNING QFFICER R BSRECTOF} .

Daytime Phone #



