2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 686402 Feb 04,2004 08:00 AM
1. Entty Name Secretary of State
THE ART PLACE, INC,
Principal Place of Businsss Mailing Address -
9400 SW 140 5T 8800 SW 140 5T
MiAME FL 33176 MIAMI FL 33176
T IR
Sute, Apt. #, elc. ’ Suite, Apt #, efc, MOORE — CR2EC3A (1-”03)
City & State City & State 4. FEi NMumber Applied For
58-2018875 Mot Applicable
Zp Countsy Zip Gountry 8. Cenificate of Status Desired 0 geae gi ::géﬂonal
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg TS iEg:A?zﬁEBlﬁsAogl%f_E Streat Address (P.O. Box Number is Mot Acceplable) -
CORAL GABLES FL 33134
City FL I Zip Cocs

B. The above named entity subrmits this staternent for the purpose of changing is regisiered office or registered agem, of bath, in the State of Florida. § am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, lyped of prnted name of sefisterad agont anc itle o apphoatde {NCTE, Regisleres Agert simatura sequrec) when ceinstanagl DATE
. FILE NOWH! FEE I.S .$-1 5000 9. Electon Carnpaign Financing $5.00 MayBe
Alter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added io Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DlRECTDRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE B 3 veise TiLE [3 Change [ Addilion
HAME GARCIA, SANDRA HAME URORo0R3R978
STREET ADURESS {9800 S.W. 140TH STREET STRELT ADDRESS 020804 -30073-007 150,00
CiTY-$T- 2P MIAMI FL LITY-57- 29
TTE 3 Delete e 3 Crange [ Addition
HANE HANE
STREET ADORESS §TREET ADDRESS
eiIY-ST-IF CiT¢-51- 2P
TILE 3 peleta TITLE I Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P LHTY-3T 2P
TITLE 3 Delele TIRLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-§1-2P CiTY-§F- 2P
TE 3 Detete RE [J Cenge 3 Addion
HAME HASE
STREET ADDRESS STREET ADDAESS
CHY-S3- 2P GITY-$1- 217
TRLE 3 Detete ¥NLE ] Change L3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CY-§1- 29 ony-5T-2IP

12. | hereby cerfi tz that the information supplied with this i }; daes not qualify for the exemption stated in Section 118.07{3)1}. Florida Statutes. { further certify that the information
indicated on this regon or supplementat raport is true an accurate and that my signature shall hava the same logal effect as ¥ made unger cath, that | am an offiger or director
of the carporation Of the recever of trustee empowered ta exesule this repott as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biack 114
changad, or on an afiachment with an address, wi

SIGNATURE: S&f’ /{172 6 Shipen Saror—  Fef 2 200 4

2B T M BRI VT FIE F3 e I ANTE I Al B AR A ORI LTt PR P [ I T B . T e P A




