2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # N48155

1. Entity Name

TALENT ARTISTIC JUVENILE, INC.

"%
ecretary of State

(09-13-2004 90002 033 ****69.25

Principal Pface of Business -

6920 W 2ND WAY
HIALEAH FL 33014

Mailing Address

6920 W 2ND WAY
HIALEAH FL 33014

e

JRue s

2. Principal Place of Business 3 Maiiing Address ““»ml I »" mﬂm | I” mnm |] m'

Sui t # . i L # . :

uite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EO37 (4/04)
City & State City & State 4. FEI Number Applied For

65-0335092 Not Applicable

Zi Count Zi Col iti

o Hry © untry 5. Certificate of Status Desired £ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

MORERA, ONIX
6920 W 2ND WAY
HIALEAH FL 33014

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

City

Zip Code

FL

8. The atove named entity subrmi
the obiigations of

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure.‘lyped or prinded rﬁe of registerad agent and Lug il applicanie.

{NOTE: Regrsiored Agent signature sgquired when reinsiatng)

DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contridution, d Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
LE = BXECYTive Dna gcTort O pelete TITLE C}cChange [ Adaition
NAME MORERA ONIX NAME :
STREET abDRess | 6920 W 2ND WAY STREET ADDRESS
ory-s1-7p  |HIALEAH FL'33014 CiTY-87-21P
TE PRESTDENT 7 Delete TITLE [ Change [ Actition
NAME SAYMH, JIMMY NAME
sTReEeT appRess | 1119 NW 143 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE D Delate TITLE [ Change [ Addition
NAME BARBOSA, FLAVIA NAME
STREFT ADDRESS | 1119 NW 143 AVE || STREET ADDRESS
ory-st-zp | [PEMBROKE PINES'FL 33028 CITY-ST-21P
TITLE [ Delete TRLE [T Change [ Addition
NAME i / NAME
STREET ADDRESS ‘L I D A Ado/ hefr STREET ADDRESS
CHY-ST-2P R 520 S 0-St Mo “'f ; S "/ ?5— CITY-S1-2P
El;i ,\'q [ I? LE f\j < L/.D = f?o £ Delete ::::EE [J Change [ Addition
STREET ADORESS | 55 Q (9 o \A/ 7 a” Z. fV “ fHL /% LC"/-B Ll [ p—
CiTY-ST- 2P o B30 1 5 (_‘; - ,;(__ 77 ggy) CITY-ST- 2P
me (3 Getete TILE [ Ghange {7 Acdition
we PSANVDES Suprez SFT L |
swerTaonness | 3of s \W €357 G S s / STREET ADDRESS
CITy-SI-2iP =20/ o CITY-8T-2IP

12. ! hereby cerbiy that the mformatlon supplied with this fling does not qualify for the exemption stateq in Section 119.07{3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that |1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress,

changed, or on an anachmenl with all, other like empowered.

5 Loty

Daytime Phone #

SIGNATURE:

SIGNATURE ENGTXPED OF PRIATED NAME OF SIGNING OFFICER OR DIAECTOR




