FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-21-2005 90087 017 ***150.00

DOCUMENT # M27617

1. Entity Namc

DAVID'S ART, INC.

Principal Place of Business

2860 CENTER PORT CIRCLE

Mailing Atdress

2860 CENTER PORT CIRCLE

VW - - - —

POMPANO BEACH, FL 33084 US POMPANO BEACH, FL. 33064 U3
. l i

2. Principal Place of Business 3. Mailing Aodress ! i ;

Suite, Api. #, eic. Suite. Api. #, emc. 01072005 Chg-P CR2E034 (10/03)

Ciy & State Cly & State 4. FElNumber Applied For

59-2664534 Not Applicable
2ip Cauntry Zip Couniry . N i 58.75 Additionat
5. Cerlificale of Staws Desired O Feo Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FORMAN, ROBERT STESQ. N
2101 W. COMMERCIAL BLVD., STE 4100
FORT LAUDERDALE, FL 33309

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obiigations of registored agent, .

SIGNATURE
Srgnaiure. typed o priied nand of reguameet agene it wle J anplicabis. {NOTE: Reg stered) AQens S{NSHUTE fahLrac Wil [éd 1512 diy)} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Compaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 * Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STD 7 petete i [cnnge [ Accition
HAME SADIK, OFER HANE
STREET ADDARESS | 2860 CENTER PORT CIRCLE STREET ATMIRESS
CiTY-S§T-29 POMPANO BEACH, FL. 33064 Cay-ST-4P

i3 PD [ petee FTLE [ Ctange [} Adtition
HAME 1 HARARI, DAVID HAKEE
STRELT ADDAESS | 2860 CENTER PORT CIRCLE STREET ADORESS
GITY-§1-27 POMPANO BEACH, FL 33064 UTY-5T-2P
RILE [ cerete TLE N O Crange [ Adgition
NAME MNAME
SIREFT AOORTSS STREET ADDRESS
=14 B O T A O S —— —— - CHY- 5T fip —— | — — ——— e B
TTLE 3 Celete TRE [Gcrange  [1] Asdnion
NAME HAME
STREET AGDRESS STREET ADJDRESS
LifY-S1-ZP CiTy-S7-7F
TIE {3 pelete mE [ crange [T Addaion
HAME NAME J
STREET ADDRESS STREET ADDRESS
Cy-51-2P ClTY.57-2F ,J
WG 7 Detete HNE D crange ] Acdition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Ciy-51-2° CITY-5T-27

12. i heteby cenify thai the infurmation supphied with this filing does not gualily ford
ingticated on this report or supplemental report iy irue and accurate and e
of the corparation of the teceiver Of rustee empowered 1o exeg|

changel. of oh an aitechment with an agoress. vnmaﬁ/.em;mwmed.
SIGNATURE: ot

#n Section §19.07(3)(i), Florida Statutes, | tudher certify thar the informaltion
we the same legal effect as if made under gath; that | am an officer or director
Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

51fp fos

Oret G _Se¢ gst1.915177

s:sw?uf MW

OFACEA OH DIRECTOR

Cate Daybrre Phone ¥

Z



