2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

ELKINS, RUTH
800 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

s
a1
L

DOCUMENT # 437173
1. Entity Name Secretal y Of State
ART NEEDLE 'N CANVAS, INC. 03-02-2005 90088 027 ***150.00
Principal Place of Business Mailing Address
800 é:HALLANDALE BEACH BLVD 800 E HALLANDALE BEACH BLVD ey
HALYANDALE FL 33009 HALLANDALE FL 330089 20UZ2177§
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
] 13-2759383 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} $8.75 aaditional
Faoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

~

SIGNATURE

8. The above named entity submi(s’lﬂ'\is staternent for the purpase of changing its regisiarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sq'gna[_urc, wyped of prhled nafe of 1egistared agant and hite i appheabia {NOTE- Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributon. [ Added to Fees

* - » OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

BoR O petete T1LE (T change (] Addition
NAME ELKINS,RUTH .% . NAME
STREET ADDRESS | 22734 ROYAL CROWN TERRACE EAST STREET ADDRESS
oiy-si-27  |BOCA RATON FL CITY-ST- 2P
TITLE SoT [ pelete TITLE O change [ Addition
NAME OPPENHEIM, PAM NAME
STREET ADDRESS | 14463 66TH ST NORTH STREET ADDRESS
cny-si-2p - |LOXAHATCHEE FL CITY-ST-2P ]
e vD - Detets TOLE - - - O change [ Addition
NAME " |ZAREMBY, BARBARA NAME -
STREET ADDRESS | 4744 NW 96TH AVE STREET ADDRESS T
cmy-s1-2P | CORAL SPRINGS FL CITY-53-2P /
WILE vD 1 Delets TITLE > [MChange [ Addition
N ELKINS, STEVE | SLK 1S, ST EvE
STREET ADDRESS | SOR-BUREEGH-ET SIREETAOORESS | 20y @ A AR L A Lalk E'ESB\U &
CY-S1-2P iy R Clry-ST-2IP Loat.uinod Fl 33779
TilE O] Deete TiLE { ’ Clchage [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cIv-si-zp | CITY-S1-7P
e ' O petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP B CITY-S1- 2P

12. | hereby certify that the information supqlief
indicated on this report ar supplemental'r
of the corporation or the recefver or (ol
changed, or on an attachment wj

SIGNATURE:

ith this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ort is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A3fts™ 75d—occ ISR

/ {
;afwnwks AND TYPED OR /phmsnnms OF SIGNING OFFICER OR DIRECTDR

|
|
|
.
e

Dayime Phone #




