FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P00000004839 07-09-2004 90009 038 ***150.00

1. Entity Name
O.L'ARTS, INC

Principal Place of Business Maliling Address

4363 SW 75 AVE 4363 SWT5AVE ‘ 54081139

MIAMI, FL 33155 . . MIAMI, FL 33155

Suile, Apl. #, etc. ¥ Suile, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State K City & State 4, FEl Number Applied For
. 65-0975155 ' Not Applicable
2 Country 4p Country 5. Certificate of Status Desired [ gi‘z‘:‘sqt‘:f;’;"mal
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vt e R . —— B o DT T = |- 'Naﬂne-s—:’-’ S R B L WP PR

ABALLE LEONARDO e -
9586 FONTAINEBLEAU BLVD #205 Streat Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33178

Gity FL B Code

m for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

(NOTE Regislerad Agenl signature requirea when reingtating)

- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b), F.S., the
;- Due by September 8, 2004 Trust Fund Confributicn. O Added 1o Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O Delete LE [ Change ] Addition
HAME ABALLE LECNARDQ NAME
STREET ADDRESS | OB86 FONTAINEBLEAU BLVD. #205 STREET ADDRESS
CIFY-S1-2IP MIAMI, FL 33178 CITY-ST-2IP
THLE ' [ Delete TTLE [ change  [7] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ' GITY-8T-2P
ME . 7 Dekete e ‘ [ change [ Acdirien
HAME i HAME
STREET ADDRESS - : - e STREET ALGRESS -
CITY-ST-2P GIY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TImE : O Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-21P
THLE ! . ™ Delete TITLE . [ Change ] Addition
NAME i ’ NAME
STREET ADORESS p . STREET ADDRESS
CITY-8T-2IP ) . ’ CITY-5T-21P

L

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further certify thai Ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee & wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant wi with all other like empowerad.

SIGNATURE: — s ononcld Potle . M0y

slallNG QFFICER GR DIRECTOR Date " Dayteng Phone 4

TYPED OR PRINTED NA)

4 “"" (303) 207~ 039



