FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2004 90009 001 ***150.00

”

1. Entity Name
ART CIRCUITS - GUIDE & MAPS CORP.
Principal Place of Business Mailing Address 9 4 U N
1172 5 DIXIE HWY #541 1172 S DIXIE HWY #541 .
CORAL GABLES, FL 33146. CORAL GABLES, FL 33146
Suile, Apl. #, 8t Suite, Apt. #, etc.
Pl . 8t vie. Apt. 7, gic 01292004  Chg-P CR2E034 {10/03)
City & Slate ) o ; C_ily‘& Stale _| 4. FEl Number, - . Applied For
- : - - - - 236030 Not Applicable
Zi Count Zi Count i
P ountry P b 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name
PEREZ, LIANA
1150 MADRUGA AVE. Streel Address (P.O. Box Number is Not Acceptable)
CURAL GABLES, FL 33146
’ City ) FL ; Zip Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE E
Signature. lyped of printed narns 1f registered agent and titke f applicable. (NOTE: F?agmnrad Ageni signalure requireg when reinsilating) DATE
FILE NOW!I! FEE 1S $150.00 B 8. Eleclion Campaign financing $5.00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD 7 Delete THLE [ change  [] Addition
NAME PEREZ, LIANA NAME -
STREET ADDRESS | 1150 MADRUGA AVE APT A302 STREET ADDRESS
CITY-SI-2IP CCRAL GABLES, FL 33146 Ciry-57-2Ip
me—— - S0 .~ —— e et o HTME . - _ _ [ Change___{] Addilion
NAME FARIA, GLORIA NAME
STREET ADDRESS | 924 NW 106 AVE CIR STREET ADDRESS
CITy-ST-2Ip MIAMI, FL 33172 CIFY-ST1-2P
me- |V [J Dete e Ol Change [ Adeilion
NAME ALEA, GEORGE NAME
STREET ADORESS | 16725 SW 82 CT STREET ADDRESS
Giry-Si-21P MIAMI, FL 33157 CITY-S§7-Z1P
TIIEE [J Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Crmy-§T-ZIP CITY-ST-2P +
TIME [ perete TMLE [ change [ Acdition
WAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CiTY-ST-21P )
T o, O velele - TLE Tl Change [ Addilion
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-51-2p
12, | heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section | 19.07(3)i), Florida Statutes. | further certity that the informaticn
ingicatad on this report o supplemental report is rue and acgurate and that my signature shail have the same legal effect as if made under oath; thal ! am an cfficer or director
"ol \he corparation or the receiver or trustee empowered lo efECUp this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10,00 Block-111f
changed, or on an altachmenl with address, with all ofter likg/empowered, | _— - -
- . — .
' //27/0% Sod 66/ 04/
SIGNATURE: , 7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Dute Dayline Phone 4




