2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 723743

1. E?ﬁi/t\; Name
LAS DAMAS DE ARTE, INC.

us

Principal Place of Business

P.O. BOX 14212
TAMPA FL 33690

Mailing Address

P.O. BOX 14212
TAMPA FL 33690
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90213 018 ****g1 .25

JUY1J9d9

I (RITAA

il

1st MOORE CR2E037 {10/04
City & State City & State 4, FEt Number Applied For
59-3182355 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Name" ) i _
SILVERMAN' SCOTT T Street Adad P.0O. Box Number is Not A tab!
201 EAST KENNEDY BOULEVARD roet Adaress (7.0, Box Number s ol Accepiabie)
" SUITE 800
TAMPA FL 33602
City Zip Code

FL

T

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

- SIGNATURE -

Signature, lyped or printed name ol reqisterad agent and tile f appicable.

(NOTE. Registered Agenl signatute fequired when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 3 Delete TILE ) [ Change [ Addition
NAME SELITTO, JACQUELINE NAME
STREET ADDRESS | 751 39TH AVE NORTH STREET ADDRESS
omy-st-zp | SAINT PETERSBURG FL 33703 CITY-ST-21P
TIE VPD O celete TITLE [Jchange [ Addition
NAME RADKE, DEBRA JO NAME
STREET ADDRESS (3107 EMERSON STREET ADDRESS
CITY-5T-2IP TAMPA FL 33679 CHY-S1-2P
TTLE L [ pelete TITLE [ change [ Addition
NAME _ GAVER, KATHRYN  _ . o _NAME - - _
STREET ADDRESS | 10107 MOWRY LANE STREET ADDRESS
CITY-57-21P TAMPA FL 33625 CITY-ST-2IP
L RS O Delete TILE Ol changs L] Addition
NAME HARDING, CAROL KAME
STREET AnDRess 324 SEA ISLAND WAY STREET ADDRESS
cry-st-ze | TAMPA FL 33602 oTY-51-7P
[i:] —
TITLE 3 Delete TILE [ change  [J Addition
e MORRISON, DONNA NAME
sineT anpaess | 4407 WATROUS AVE STREET ADDRESS
orv-sze | TAMPAFL 33629 CITY-ST-2IP
TITLE [ pelete TIeE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7PP

changed,

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental raport is true and accurate and that 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

or on an attachment with an address, with all other like empowered.
SIGNATURE: <7/ éafm@m

13-4l - G214

L4

dGNATURE AN(T‘TED OR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR

222/
/ Dale /

Daytime Phone # ML




