2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # v64609

1. Entity Name - -

ARTISTIC HEIRLOOME, INC,

o Méiliné Address

5863 SUNSET DRIVE
SCUTH MIAMI FL 33143

Principal Place of Business

5863 SUNSET DRIVE
SOUTH MIAMI FL 33143

i

[

(BRI

2. Principai Place of Business 3. Malling Address T o
Suite, Apt. #, etc. Stite, Apt. #, efc. T 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0402261 Not Applicak!
Zip Country Zip Country i Lo $8.75 additional
5. Certificate of Status Desired CI Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent T
o Name i T -
CASQ, CARLOS R . . ——
1300 CORAL WAY., SUITE 301 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpod€ of chiinging its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accey

the ubligations of registered agent,

SIGNATURE

Sighalwe, typod of printed name of':agrslarsd aé-enl and litla § applicable

DATE

(NOTE Ragizterad Agent signature required when reimsiatng)

FILE NOWM! FEE IS $150.00 ‘
After May 1, 2005 Fee Will Be §550.00 "~
Wake Check Payable fo Flonda Department of S’ca e’

$5.00 may =
Added to Fees

¢. Election Campaign Financing
Trust Fund Contribution.  [[J

10. OFFICF RS AND DIHECTQRS 11. B ADD[TIONS]CHAT\TES TG OFFICERS AND DIﬁECTOﬁ”ST“i
e D ] Gutete TmE ] Change ,..,.::::.
NAME KHATCHERIAN, LUCIN MAME ; (i E 1 12

STRLET ADDRESS | 8310 SW 4B STREET STREET ADORFSS vy 1_ F S o

ore-sT-ap | MIAMLFL 33185 cIry-Si- ' -80144 B 5 150, 0p

1 VP T Delete TLE o Ol enange [ st
NAME KONDRALIAN, TERENIG NAME

STREET ADDRCSS | B310 SW 48 STREET STREET ADDRESS

oy - ST-7p MIAMI FL 33155 City-5T-1p

T S 3 betete LE - - R e
MAME KEMP, ROSA NAME

SIREEL ADDAESS | 9153 FONTAINBLAU BLVD #1 SIREET ADDRESS

cITY- S1-71P MIAMI EL 33172 clIy-§1- 2P

TITLE T o ) D Delete TIILE D Ghénqe G PR
NAME KONDRALIAN, PAUL CESAR NANE

SIREFT annRFss | 3165 SW 16TH TERR STREET ADDRESS

CITY-ST-7IP MIAMI FL 33145 CIFY-ST-7i7

e N [ Deete  J nne T Clchage e
NAME NAME

STREET ADDRESS STRFET ADORESS

CirY-ST- 4P CIrY-§i-7ip

THLE DLDgMg THILE O (3hangef T A
NAME NAIE

STREET ADDRESS STREET ADDRESS

CiY-5T-21P oIy -Si- 7P

12. | hereby certify that the ifiormation supplied with this ﬁling does not qualify for the exemption stated in Section 1 19707%3)(‘ 1), Florica Statutes. | further certify that the mformauuu
ingicated on this report of supplemental repgrt is rue and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer &F direci:
of the corporation ar theffecaiver or trustee gmpowerag io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block G or Block 11

changed, or on an atta ant with an add Twith gfyother like empowered
(/28 /05 a5 6aq - (34

SIGNATURE: Vi
s:cmmae Aﬂ(ﬂfb QR PRINTED NAME OF sncﬂm@nm OR DIRECTOR Dala Davytina Prone #




