2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DIOCUMENT # V42017 Secretary of State
1. Eatity Name
ANOTHER CANVAS SHOP INC. 03-14-2005 90077 037 ***150.00
Principat Place of Business Mailing Address
451 NE 25TH ST 457 NE 25TH ST
POMPANO'BEACH, FL” 33064~ -US-- - —- ~  POMPANO.BEACH, FL.33064 __US. ) i ]
: : T e e —— e
S s - (IR RO IR M
Shiite, Apt. #, etc. Suite, Apt. #, etc. 02152005 - Chg-P CR2E034 (10/03)
C.ty & State City & State ' 4. FEI Number Applied For
) 65-0346055 Not Applicable
Zp Coun.try zp Country 5. Cenrtificate of Status Desired 0 geaa'gesq SE:CI’ﬂonal
' 6. Name and Addreas of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ADAMS, TODD
1541 NE 32 PL Street Address (P.Q. Box Number is Not Acceptable)
POMPANC BCH, FL 33064
City FL l Zip Code

8. T 1e above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1} 3 obligations of registered agent.

. - —

SIGNATURE . - .
- Stgnature, typed of printad nama of registared agent and title f applicabie. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S
£ fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
Ll . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ etete TME O change ] Addition
NAME ADAMS, TODD RAME . : oo .
STREE ADDRESS | 1531 NE 32 PL STREET ADDRESS : -
CirY. -T-2F POMPANO BCH, FL CITY-ST-21P
TILE ) O velete TITLE {J Change [ Addition
MAME NAME
STREE - ADDRESS STREET ADDRESS
ciTY- T-2P CmY-S1-71P
TITLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-2T-21P CITY-ST-2IP
— — _ O peleew _Tme | {3 Change [} Addition
NAME NAME ST T T e e
STREE - ADDRESS STREETADDRESS
cmy. [-2IP CITy-ST-2IP
TITLE O petete TmE [ Change [ Addition
NAME NAME
'STREE* ADDRESS STREET ADDRESS
CAY-.1-7P CITY-ST-ZIP )
TITLE O Delete TMLE ; . {0 Change [ Acditicn
NAME NAME :
STREE ADORESS . . STREET ADDRESS
CITY -~ 1-2iP . . CITY-ST-2IP -

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
'dicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
1 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

:hanged, or on an aftac marys, with alt other like ermpowered.

SIGGNATURE:

s 7 cos

IGNATURE ANG TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! - \Qaie Daytime Phone #




