2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

1. Entity Name

LAS DAMAS DE ARTE, INC.

DOCUMENT # 723743

Secretary of State

03-19-2004 90057 010 ****6] 25

Principal Place of Business

P.O. BOX 14212
L‘gMF‘A FL 33690

Mailing Address

P.O. BOX 14212
TAMPA FL 33690
USs

2. Principal Place of Business

3. Mailing Address

i

Al

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)

SILVERMAN, SCOTT T

SUITE 800
TAMPA FL 33602

201 EAST KENNEDY BOULEVARD

City & State City & State 4. FE| Number Applied For
59-3182355 Not Apglicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obtigations of registered agent,

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Stgnature. typed or prinied name of ragi

slared agent ang title it applicable.

(NOTE: Registered Agent signature requirsd when remnstating)

DATE

- FILE NOW: FEE 1S $61.25 %, . . -
 Due By May 1, 2004 :

9, Election Campaign Financing
Trust Fund Contribution.

" “Make Check Payablé 1o

$5.00 May Be R J
. :Florida Department of State

Added to Fees

10.

'OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 10

11. .
TITLE D [ Delete TLE T .1 Change IB/Addition
NAME SELITTO, JACQUELINE NAME K&thr n Haver
STREET ADDRESS 751 39TH AVE NORTH STREET ADDRESS ID Ior" OW y‘y MV\ 6._
CITY-ST-ZIP SAINT PETERSBURG FL 33703 CITY-ST-2p Ta m p “' ’;L 3 aba;_b
TILE VPD ] Detete TLE ' [ Change [ Additien
N RADKE, DEBRA JO HAME
streeT Appress | 3107 EMERSON STREET ADDRESS
orv-s-ze | TAMPA FL 33679 CITY-81-21P
TILE L1 @/Dele[g TLE [J Change  {] Addition
NAME POTTER, IRENE NAME
STREET ADDRESS | 420 S-MATANZAS AVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 336809 CITY-ST-2IP
TMILE RS O Delete TITLE [J Change [ Additicn
MAME HARDING, CAROL NAME
STREET aobress | 324 SEA ISLAND WAY STREET AGDRESS
cv-srap | TAMPA FL 33602 CITY-ST-2F

S —
TITLE 1 Delete THTLE [ Change [ Addition
NAME M40HRISON, DONNA NAME
seer aooress | 4407 WATROUS AVE STREET ADDRESS
emv-stze | VAMPAFL 33629 CITY-ST-2P
TIE [ Detete TIE [Ochange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

»

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the caorporation of the receiver or trustee empowered ¢ execuie this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other like empowered.

Gayer Hptheyn Gaver

13-l (- 8249

SIGNATURE

TYPED O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

5/ [ Z;/ o

Dale Daylime Phone #



