2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # M27358 Secretary of State
1. Entity Name 03-29-2004 90398 026 ***150.00
AMERICAN ART INDUSTRIES OF FLORIDA, INC.
Principal Piace of Business Mailing Address
355 E. 10 AVE. 355 E. 10 AVE. Lo
HIALEAH FL 33010 HIALEAH FL 33010 .
Suite, Apt. #, elC. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2659502 Not Applicable
ap Counlry aip . Country 5. Certificate of Status Desired O $8'75 @ddiliona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSSEE?b:II-nI‘EA%%ORE Street Address (P.0O. Box Number is Not Acceptable}
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|

SIGNATURE
Signatre. lyped or prinled name of registered agent and titie i apphcable. {NCTE. Registerag Ageni signature requirad when reinstatng) DATE
FILE NOW1IL FEE IS $15000 - ‘ . o
S 9. Elaction Campaign Financin
Aﬂer May 1 2004 Fee will be $550.00 -~ " - Trust Fund Cc?ntlrfbutron. 9 | fds(_‘:e?!QONilzgf ¢

Make Check Payable to Flunda Depanment of S!ate )

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e SDT 7 Delete TinE O Crange [ Addition
| NAME FOSTER, BEATRICE NAME

STREET ADDRESS 1155 N BISCAYNE POINT RD STREET ADDRESS
~ CIfY-S1-21P MIAMI BEACH FL CIFY-ST-2IP

me D P [ change [ Acdiition

NAME FOSTER, THEORDORE NAME

STREET ADDRESS | 1155 N BISCAYNE POINT RD STREET ADDRESS

CITY-S7-2IP MIAM) BEACH FL CITY-ST-2IP

TITLE DP [ Detete TILE [CJ Change  [] Addition

NAME FOSTER, RICHARD MAME

STREET ADDRESS | 355 E. 10TH AVE STREET ADCAESS

CIry-s1-2IP HIALEAH FL CITY-ST- 2P

TITLE [ Deiete TITLE [ Change  [] Addlion

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE O oslete TITLE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TITLE [3 Detete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block t1 it

changed, or on an attachment with an address, witfLali other like empowered.
u”/cxs/ o/ FarEgs-34%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR / Daty Daytime Phang #




