2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEI\_IT # N0O2000006098

1. Entity Name
PROYECTO ARTE ACTUAL INC.

Secretary of State

02-07-2005 90061 035 ****70.00

Principal Place of Business

THE MOORE SPACE
4040 NE 2ND AVE 2ND FLOCR
MIAMI FL 33137

Mailing Address
THE MOORE SPACE
MIAMI FL 33137

4040 NE 2ND AVE 2ND FLOOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Feb 07, 2005 8:00 am

Ll

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
82-0563692 Not Applicabie
Zip Gountry Zie Country 5. Certificate of Status Desired I]/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

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

SIGNATURE M //ﬂl

4@/422&6

Slgnatura ypad of printed name o zeg\slevsd agent and title of appllcable

{NOTE: Ragisterad Agent signalure raguinad whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 3 Delete TILE [l change  [] Addition
NAME CUBINA, SILVIA KARMAN NAME

STREET ADDRESS | 10301 SW 89TH AVE STREET ADORESS

ciry-st-zip - |MIAMIFL 33176 CITY-ST-2P

TITLE D g Delets TITLE 3 Change E] Addition
avE ROJC, CRISTINA NAME e
STREET ADDRESS {10301 SW BSTH AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP

TITLE D : [ Delete TILE 1 change ] Addition
NAME DE LA CRUZ, ROSA NAME

SIREET ADDRESS .| 3 HARBOR POINT _ B . s oo B STREETADORESS. |, — i e = - e e e
CHY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TLE D O Delete THiLE 3 Change [ Addition
NAME ROBINS, CRAIG NAME

sTReer aporess | 180 NE 40TH STREET STREET ADDAESS

ory-st.op  |MIAMIFL 33137 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS -

CiTY-S1-2IF CITY-ST-2P

TILE O pelete TITLE [Jchange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
witl

changed, or on an attach address, with all otheylike empgwered.

SIGNATURE:

JM/ 27,05

/ ’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




