2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J30302 Mar 12, 2005 08:00 AM

1. Entity Name A Secreta f
ILLUMINART, INC. ry of State

Principal Place of Business | Mailing Address
7320 GRIFFIN ROAD _ 7320 GRIFFIN RD

T O S 1111

2. Principal Place of Business 3 AMiarling Address
Suite, Apl. #, elc. . = Suite, Apt #, eic. 1st MOORE CR2E034 (10/04)
City & State . T | City&sawe 4. FEI Numbet Appiied For
o ~ 59-2708143 P Not Applicable
Ze euntry s aunty 5. Certificate of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine ;
ROSE, MARCC _
4810 S.W. 54 TERRACE Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City T EL | 2P0

8. The above named entity sui;rﬁts this staterﬁérmor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ¢f registered agent. o

SIGNATURE R — e =
Swgralurs, iypad o pricited nama o reustared agant and tia f aoplicabls (MOTE Ragryraad Agent ggranes requied wien winstaing) OATE,

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T X

: rust Fung Contribution, (] Added to F.
Make Check Payable o Florida Department of State © ees
10, OFFICERS AND DIRECTORS 1. - ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD [ pelete HTLE I Change  [J Addition
MAME ROSE, MARCO - NAKIE L .

) i 1 3 .

STRLET ADDRESS { 4810 SW 54TH TERRACE STREET ADDRESS 03 a’iiqugi':j—éﬁég%"l}ﬁ? 158,75
oT ST-IP |DAVIE FL 33314, PSR TS £ AR
Ting PSD [T Delete TILE [ change [T Addition
NAMD ROSE, PAMELA P NAME
STRELT ADDRLSS | 4810 SW 54TH TERRACE 518EET ADDRESS
ClTe-sI-2 DAVIE EL 33314 - CIY - S1- 2F
THLE [T psiete Tt O coange [ Addition
NAME NAKIE
STREET ADDRESS STREET ADNRESZS
CiTy-S1-7IF Cifv-ST- 4P
nile [T Delete 1 ] change  [J Additian
NAME NAME
STREET ADDRESS STREET AQIDRESS
CITY-S1- 2P CIry-ST- 2P
TiLE 1 Delete TiLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY - 57-21p I CIFY-51- 3P
TITLE ] Delete ILE [J Change  [_] Additicn
NAME RAWE
SIFLET ADERESS STREET ADDRESS
CITY-S1-2P CIY-S1-2IP

12, | hereby cartig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or rustee empowered © execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11if
changed, ar on an attachmel n 2 s, with all other like empowered. L

SIGNATURE; - Pramel Pelkey Aope 3lafes asy. 32068
SIGNATURE AND )‘!F’ED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR T Dae Daytemo Phona #




