2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P92000092954- ecretary of State

- Entity Name 04-30-2004 90298 008 ***150.00
ART DECO MANAGEMENT, INC. e '

Principal Place of Business ' Mailing Address
1760 BAY DRIVE 1760 BAY DRIVE

MIAMI BEACH FL 33141 : MIAMI BEACH FL 33141 24“61893

Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State Cily & Siate 4. FEl Number Applied For
65-0984103 Not Applicable
z Count i o iti
P ounity Zip ountry 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
Name

ESTRADA, JOSEPH A

1760 BAY DRIVE Street Address (P.C. Box Number is Not Acceptabla)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or batn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N/A

F — Tocepit A EsTRAPA—DiReeTon—42sfo!
SIGNATURE = Ty l hi !

Signarure. typed of prmied name of registered agent and title il appicable. {NOTE: Registered Agenl signatute regured when lsmsla?\ng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelele TTLE ] Change [ Addition
NAME ESTRADA, JOSEPH A NAME
STREET ADDRESS [ 1760 BAY DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-ZIP
THLE D [ petete TITE [Jchange [ Addition
NAME AGUIAR, RENE F NAME
STREET ADDRESS | 1700 BAY DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33141 CITY-ST-7iP
TITLE O petete TITLE [Jchange [} Addition
NAME It : - - T NAME - o e T T R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! furiher certify thal the information
indicated on this report or supplemental repon 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigwan address, with all gther like empowered.

A, ESTRADA
SIGNATURE: et ToR Z/Zﬁ/o ¢ 305, 86.747¢

RINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytima Phone #




