2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #701583° "7~

1. Enlity Name
SOUTH FLORIDA ART INSTITUTE OF HOLLYWOOQD, INC.

Principal Place of Business ' Mgiﬁng Address

233 N FEDERAL HWY Z33 N FEDERAL HWY
SIE 45 45
DANIA, FL 33004 DANIA, FI 33004

FILED
Sep 01, 2005 08:00 AM
Secretary of State

L T

01052005 No Chg-NP CR2E037 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-0833294 Not Appiicable
%. Cerificate of Status Desired [ Eﬂa. gggf:dmm’
6. Name and Addrasg of Cunrent Registersd Agent _ o i
PORTER, ELWIN G.
9320 S HOLLY BROOK LAKE DR DO N OT WRITE
HOLLYWOOD, FL. 33025 'N TH'S SPACE
8. The above named entity Submits this statement for the purpose of changmg s regfstered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obiligations of registered agent )
SIGNATURE
Signuture, yped ¥ printed name of segisiered agen and fitle i sppficable * (NOTE. Floglstered Agen signatura requked whon relnstating) DATE
Filing Feo is $61.25 9. Election Campaign F‘manc;lng $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ OTFICERS AND DIRECTORS T = =
TME PD ) -1
HAME SANDERS, JG-ANN
STRLET ARDRESS | 5471 NE 21 TERRACE IRy Iy
T [ FTLAUDERDALE.FL 30508 L P I/05-B0001-008 61,25
Tm V o e ee— L
A SADOWSKY, FLORENCE H
STREETASDRESS | 7435 VIALE CATERINA
Ciry-ST-7P DELRAY BEACH, F1. 33446
TME T ) — - - g
RAME PALEY, JUDY
STREETADDRESS | 200 BAL BAY DR, APT 206
CRY-ST-7P BAL HARBOR, FL 33154 DO N OT WRITE
e ==
o IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
e o i - B
NAME
STREET ADDAESS
CeTY- 5727
THLE o 7 a I -
NAME
SIREET ADDAESS
CITy-51.21P
12. | hereby certify that the inforrmation supplied withi tis fling does not qualify for the exémpildn stated in Section 119.07(3)), Florlda Statutes. | further certily that the information
i i
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with ah address, with all other like empowered
= - /-""J:Z,R
SIGNATURE: <=/ 1)t #/ 2. _ F20-05795Y 920 L9k,
mnmem TYFED GR OF SIGHMG mﬂm




