FILED

2004 FOR PROFIT CORPORATION May 13, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # FG2000006227 SRR

1. Entity Name
EMPIRE ART PRODUCTS CO., INC.

Prnncipal Place of Business Mailing Addross
2800 NW 125TH STREET 2800 Nw 125TH STREET
N MIAMI, FL 33167 N MIAMI, FL 33167

I ARG AR MR

05102004 Mo Chg-P CR2EO34 {10/03)

] DO NOT WRITE IN THIS SPACE v -

11-1871737 I ot Applicable
5. Cerficate of Staws Desired 1 $8.75 addiional

Lo . PR . . Fee Required
6, Name and Address of Current Registered Agent o '

rE oy DO NOT WRITE
MIAMI, FL 33187 : " : !N TH!S SPACE ;

8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligatons of registered agent,

STAFET ADDRESS | 1082 SAN LUIS REY

GITY-S1-2P WESTON, FL 33326

e CFQD

NAME MOSS, ERICL

STREEY AD0RESS | 96768 BOCA GARDENS CIRCLE NORTH
CITY-S7-2° BOCA RATON, FL 334986

e

NAME

litving DO NOT WRITE
IN THIS SPACE

SIGNATURE
Swnahurs, typed or prinked name of regrstéred agent and e rf apphcanie (NOTE. Regatered Agont mgnatie requied when feestatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 vayBe in accerdance with s, 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. 1 Addedto Fees carparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ! : :
TS U000 S35 o
’ . 3 bt B s 1 o .

e HELMAN, GARY - 0A/13/04-50018-002 150.80

NAME
SIREET ADDRESS
CITY-57-4P

TITLE
NAME
STAEET ADDEESS
rm-snau

TINE

HANE

STREET ADDRESS

CITY-§1-2iR ] Ry
12. 1 nereby ceruly that the information supplied with this filing dees not qualify for the exemption stated in Section 119 Q7(3Xi), Flanda Statutes | further certify that the information

indicated on this report or supplernental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaton of the receiver of trustee erpowered to execute thig repen as required by Chapter 807, Flonda Statutes,; and that my name appeatrs in Block 10 or Block 11 if

changed, o on an attachment wi address, with all other like empowerad.
SIGNATURE: j/ﬂi =l _5/«» /i,. 4 Zes (kS-S 300

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Daywme Pone #

L




