2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052433

1. Entity Name

CONSTRUCTIVE ART, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 042 ***150.00

Principal Place of Business Mailing Address
14305 S.W. 1482ND AVE. 14305' ’S:.W. 142ND AVE.
MIAMI FL 33186 MIAMI FL 3318
s 94020559

SUilE. Apt #, etc. Suite. Apt #, etc. MOORE CR25034 (1 1!03)

City & State City & State 4, FEI Number Applied For

65-0594346 Not Applicable
Zp Country Zp Country 5. Certificate of Status DCesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENDORF, HOWARD S JR.
14305 S.W. 142ND AVE.
MIAMI FL 33186

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

City

FL Zip Code

B. The above named entity subrrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printad nama of registered agant and title il agpicable, (NGTE. Registared Agent signalure requiredd when reinstatng) DATE

* WFILE NOW!I!. FEE 1S $150.00 © .
.. After May 1, 2004 Fee will be $550.00 -~
ke Check Payable to Florida Department of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11

TE P [ Defete TITLE [ Change [ Addition
NAME ROSENDORF, HOWARD S NAME

STREET ADDRESS | 14305 S.W. 142ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CTY-ST-ZP

TME O Delete TITLE (] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P oIy -§1-7IP

TITLE . 3 Delele TIMLE [ Change [ Addition
NAME ~ HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Detete TITLE (] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI- ZIP CITY-ST-21P

TITLE 3 Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2ZF CITY-ST-2IP

TILE [ petete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with al! other like empowered.

205

n b floscwunone 3—/8~0y 25244

SIGNATURE: %@%@—% Sz,
SIGNATURE AND TYPED OR PRINTED NA.MF NING OFFICER OR MRECTOR

Daie * Daytime Phone #




