2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"y

DOCUMENT # L60500

1. Entity Name
ART FORTE ENTERPRISES, INC.

Principal Place of Business —~

ART FORCE

1172 NW 86 LA .
CORAL SPRINGS FL 33071

Mailing Address

"ART FORCE
1172 NW B6 LA

CORAL SPRINGS FL. 33071

2. Principal Place of Business

3, Mailing Address

— 1

FILED
Apr 09, 2005 08:00 AM
Secretary of State

Il

JTI

I

Suite, Ant. #, ete. Suite, Apt. #, stc. 1st MOORE CHR2EO34 (10/04)
City & Stale § i City & State 4. FEl Number Applied For
) 65-0194112 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ $8.75 pdditional
Fee Hequired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHARF, ROBERT D., ESQ.
NCNB PLAZA, STE 402

1999 UNIVERSITY DR.

CORAL SPRINGS FL 33071

Sireet Address [P.O. Box Number is Not Acceptable}

ity

FL Zipr Code

8. The above named entity suI:frnits this stateme_nt for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura. typed of prntos! pame of registeced agonr and litle i applcable

OTE Registarad Agant signatuia raguued Whab ternstatng)

0sTE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fo Wili Be $550.00 Trust Fund Gentibution, L]
 THe Wi B8 000UV | s ) Added to F
Make Check Payable to Fiorida Department of State eclobees
10. _ CFFICERS AND DIRECTORS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete L {J change ] Addition
NAME FORTE, ARTHUR R. NAME
STREET ADDRESS 1172 N.W. 86TH LN STAEET ADDRESS
Glry-s1-2P CORAL SPRINGS FL TS 7P
TITLE D [ oetete HILE Jchange  [J Addition
e ouss | 172 MW, 88T LN 10235508
W, 14/05./05-80032-003
cre-s1-2p |CORAL SPRINGS FL _ Cav-s1 2 /13/05-8003--003 150. 7
TILE [ Dalete e Tl change [ Adcition
NAMC NAME
STREET AQDRESS I STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TilLE [ belete Wit [Jchange  [7] Addition
NAME NAME
SIREET AQDRESS STRFFT ANGRESS
CHTY-51- 1P ‘ CHY S1.2P
TILE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-7IP ) CHY-5i- 2P
ek 1 Dsiste WLE Flchange [T Addition
NAME NAME
SIRTET ADDRFSS STREET ADDRTSS
Ty §1-2P Y- ST-7P

12. | hareby cerﬁg that the information suppliad with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on

is report or supplemeantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

af the corporation or the recelver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

changed, or on an attachment with a

SIGNATURE:

-

ATIIRE AND TYPED DR PHINTFNAME OF SIGNING OFFICER OR DIHECT-Oﬁ

Daytens Phone #

3/ gé) N, 2072V,




