2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N94000001973

1. Entity Name
ARTZ-N-THE-HQOD, INC.

Secretary of State

05-04-2005 90199 001 ****61.25
05-04-2005 90199 QO2 ****kg 75

Principal Place of Business Mailing Addrass

2305 NW 71ST LN FLORENE NICHOLS

MIAMI, FL 33147 US 4120 NW 8TH AVE
MAMI, FL 33127

us

3. Mailing Address

* UREGEY Mok Bl

L

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

04282005 (chg-NP CRZE037 (10/03
N 50 STREET 9 (10/02)
Clty & Siate City & State 4. FEI Number Appliad For
miame, El 65-0499649 Not Appiicable
jg / 171 J_ 5% F ap Couniry 5. Cerificate of Status Desired ﬂ ?:;.;’asqumbMI
8. Name and Address ;Cummﬁwm Agent 7. Name and Addroess of New Registerod Agont
Name

NICHOLS, FLORENE
4120 NW 8TH AVE
MIAMI, FL 33127

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

City

FL J Zip Code

B. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registaced agent and title if spplicable. {NOTE: Registerad Agarnt signatne requinsd when rsnstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May So Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
F111 D O pelete TME O Ctange T Addition
NAME NICHOLS, FLORENE NAME
STREET ADDRESS | 4120 NW 8TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 Oy -ST-29
TME D O Detets TME [ Change ] Acdition
NAME NELSON, ROSETTA NAME
STREET ADDRESS | 2280 NW 187 ST STREET ADDRESS
CITY -ST-2P MIAMI, FL 33132 CITY-S§-2P
TTLE STD guem TTLE i / D ﬂcranua [} Andition
NAME CARY-SIMMONS, VICTORIA NAME c AQE. S :m m 00 S, V ¢cAp 2iA
STREET ADDRESS | 15460 NE 13 AVENUE STREET ADDRESS é
civ-s1-2F  § MIAMI, FL 33167 CIFY-5T-2P v ﬂ,O i W !3 frmh £l 337
e DP {1 Desete ME / 3 Change }g[mmon
HAME LEVINE, | STANLEY PA NAME R()SS&“ O A ﬂ\e,?Jn €,
STREET ADDRESS | 1110 BRICKELL AVE, 7TH FLOOR STREET ADDRESS 4}3 u) AL AR
ofv-sT-26 | MIAMI, FL 33131 omY-ST-2P j ﬁ 23127
TME CcD [ Delete TME [CJ Cange [ Addition
NAME HUNT, VERONICA NAME
STREET ADDRESS | 435 NW B7 ST STREET ADDRESS
CIY-ST1-7P MIAMI, FL 33136 CITY-ST-2P
TME O3 Delete TLE [ Change ‘?Lmunim
NAME !7/5&»@- j'OE-efH NAVE \%,hgﬂ.’ W‘/ P
e s %’ e |(agy NE 2 St
CTY-ST- 2P Ib/ CHy-ST-29 /
12. | hereby ceru that the |nformat|on supplied with this filin g doses not qualify for tha exermnption stmeJ in Secnon 119.07(3)(i}, Porida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

changed. or on an attachmant with an addreSs, with afl other like em)

SIGNATURE:

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustes empowerad [0 execute this lepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Flotage L WMW/S

€
/Wf-fm 205 4571597

Daytime Phong #




