2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # 523721

1. Entity Name -

REPORT (AR)

THE JAY ARNOLD CREATIVE GROUP, INC.

Principal Flace of Businéss ' 'T
3775 STEWART AVE -

Mailing Address
P.O. BOX 347785

FILED
Apr 27,2005 08:00 AM
Secretary of State

COCONUT GROVE FL 33133 CORAL GABLES FL 33234-7785
Suite, Apt #, ete. - ) Suite, Apt.k#, ate. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE{Number j Applied For
59-1719954 Not Applioabi
Zip Country ap Country 5. Certificate of Status Desired I I§ese. ;esqlfi:fcfinona‘
6. Name and Address of Current Regisfered Agent 7. Nams and Address of New Registered Agent ]
= i B 7] Name T N i
%‘;ET%\’ EEE’V\?E%OAL\\?EJAY Street Address (P.O Box Number is Not Acceptabie)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida ) am familiar with, and accept

the obligations of registared agant.

SIGNATURE — o - - .
Sgralure, typed of prified namae o registored agent and UNE T appheeble {NOTE "Rogisterad Agant signature requinad whan raitistaling] DATE
B i B P i o m i S e Sy e - B —
n
FILE NOW!!! FEE l§| ; -ggﬁ 6 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFCERS AND DIRECTORS IN 11

T PD _E ' - 7 Delete H T I Jchange [ Addition
NAME WEINREB, ARNOLD J. NAME UDG?:J{I[}SE-‘-’} 953

STRECT ADDRESS [ 3775 STEWART AVENUE STREET ADDRESS 4727 SO5~E00R -004 150.00
cre-s51-7p - JCOCONUT GROVE FL 33133 ) LUy -SI- 2P

e S o - " T Delets e ' [Dchange [ Addition
NAML WEINREB, GLIKA NAME

SIREET ADDRESS | 3775 STEWART AVENUE STREET ADDRESS

CiTY-ST-ZiP COCONUT GROVE FL 33133 - CITY-Si-4F

TITLE D - B Co- 7 Delete N Tl change [ Addiion
NAME WEINREB, GLIKA ) + HAME

STRELT ADDRESS | 3775 STEWART AVENUE STRECT AGDRESS

CiTY. ST 7P COCONUT GROVE FL 33132 + CiTy-ST-AF

wiLe - o " 1 Delcte oy [ Change 1] Addifion
NAME NAME

STREET ADDRESS N SIPEET ADDRESS

CITY- §7-7IP CITY-51-2F

TN N 3 Delete e I Change [ Addifion
NAME NAME

STRELT ADDRESS STRFET ADDAESS

CITY-S1-21P o7y -SI. 2P

s - {7 Detets g 7 change ™~ TJ Additfon
Rt NAME

STRELT ADDRESS SIREET ADDAESS

oirY-SI-2P UY- S 2P

12, | hereby certify that the  formation suppliad with this ffﬁng does rot quaﬁfy for the exemplich stated in Section 1 19,07(3)(1), Flarida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE; C% A [{heccshels [l &,

o)

2o Y224y

WGHATURE AND TYFED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

dbsles”

Dayrma Fhone ¥




