1

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Apr 22,2005 08:00 AM

S—— T

DOCUMENT # 636811 ST Secretary of State
1. Enbty Name ..
ART j;\.IC)\.N INC. B
Principal Place of Business Mailing ;uddress
765 CRANDON BLVD., #502 765 CRANDON BLVD., #3502
KEY BISCAYNE, FL 33149 KEY Bl‘ CAYNE, FL. 33749
i 01052005 No Chg-P CH2EQ34 (10/03)
DO N OT WR ITE l N TH IS S PAC E 4. FEI Number Apglied FO‘r‘
: 59-1878504 ol Applicable
5. Certificate of Stalus Desired O Eeae'gg 3*:';;“0“'

6. Name and Address of Current H_eﬁist;red f\gent
|
LEVINE, JOAN T
765 CRANDON BLVD., #502
KEY BISCAYNE, FLL 33149

DO NOT WRITE
IN THIS SPACE

oot

B. The abave namad entily submits this staiemant for the purpoke of changing its ragistered office or registered agent, or both. in the State of Flerida. [ am familiar with, and accept
the abhigations of registered agent. '

.

| SIGNATURE . A — . ST —
&qnaluru,}ypedu_‘primedAamnalreqislefedaueﬂlami_hlhlfaﬂﬁw%'l. [HOTE meedmm'muswﬁfynimfam L e DM’E .. e i
’ 9. ‘Blection Campaign Finanging £5.00 may Be -
EE | .00 - y Be
After:vl'l-asyﬂ‘l?gé!éSFFee 21?111?2 $550.00 “Trust Fund Contribution. [ Addedto Fees
To. ' BEFICERS AND DIRECTORS, T =
TILE PD "
NAME LEVINE, JOAN
STREET ADDRESS | 765 CRANDON BLVD., #502 e P
an-st-ap | KEY BISCAYNE, FL 33149 T - ‘ %mﬂgﬂﬁfﬁ@ﬁ‘““ -
- vD B ' U4/22/05~80082-00% 150,00
NAKE LEVINE, JERROLD .
STAEET ADDRESS | 765 CRANDON BLVD., #502 v
CITY . §T-21P KEY BISCAYNE, FL 33149 Y
Tme YD \
(3 LEVINE, TODD N
STREET ADDRESS | 765 CRANDON BLVD., #502 Y '
emv.s1z2 | KEY BISCAYNE, FL 33149 o ' DO NOT WRITE
|
Tt !
ol g IN THIS SPACE
STREET ADDAESS :
CITY -ST-21P . X
(1174 ;
HAME ;
STREET AQDRESS .
CirY-S7T-1P 4.
TILE
NAME
STREET ADORESS -
CITY-SI-21P a e e

[ 12. | heraby ceriify that the information supplied with this fling dag
incicated on this report or supplemental report is.rue and 3
of tha corporatian ar the receivar Qr trustee empowerad 14
shanged, or an an altachrnent Wi an address, with ajb

. not quélify Tor the exemption stated in Section 119.0753)(i). Florida Statutes. I further centify that the information
ate and that my signature skali have the same legal effect as if made under cath; that | am an officer or director
18 this repon as requiret! by Chanigr 807, Florida Steiutes; and that my fiame appears in Black 10 ar Black 1111

F A A A _ M % 0( ﬁfrﬁ"g/f LGJ.’)

slcun?é ND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTGR " Date / DaylLme Phona &
A - z — .

&

SIGNATURE:




