2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000027832 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERICAN ARTS, INC.
Principal Place of Business Mailing Address B .
7600 NW 50TH STHEET 3864 SHERIDAN STREET
LAUDERMILL FL HOLLYWCOD FL 33021
Sunte, Apt, #, stc Suite, Apt. #, etc MOORE CR2EQ34 (11/03)
City & Staie City & State _ 4. FEI Number Appied For
_ _ 65-0992838 Not Apphcable
2p Counlry ap Country 5. Certificate of Status Desired [ ?i.?ﬂ'?qlﬂ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
gé%?gffﬁ%ﬁﬂ _LéTREET Street Address (P.Q. Box Number is Nol Acceptabie)
HOLLYWOQOD FL — =
City ) o FL W Zip Code

B. The above named entity submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — -
Snarnure, ypes of prinied name of registered agant anc title f appheable {NOTE Reg Agent sig| when e DATE
- - — . . —_—
FILE NOw!ll FEE ?S $,1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_$559.0C‘L_ - - Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TE [JChange  [3 Addition
g ward i
NAME DODD, TONY NAME r ..?EESEE!]DEJU‘JR ror 19 :
STREET ADDRESS | 625 NW 38TH COURT STREET ADDRESS 2 23/04-80012-017 150,00
CITY-ST-2IP HOLLYWOQOD FL 33064 - CITY-51- 2P
T DV 1 Delete TITLE o [ Change ] Addition
NAME GREEN, JOHN MAME
STREET ADDRESS | 7925 FAIRVIEW DR., BLDG. 23, UNIT 104 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST- 2P
TTLE DST ] ) [ et e D Change [ Addition
HAME SIMONS, DAVID J NAME
STREETACDRESS | 3864 SHERIDAN STREET STREET ACDRESS
CITY - ST-ZiP HOLLYWOOD FL ] CITY-ST- 2P
L O oelete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2iP
TIME [ Delete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-51-21P
TME £ Delete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEFT ADDRESS
CITY-87-2P CITY-St-2p

dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

acgrgle and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aedie this repog as required by Chapter 607, Florida Stalutes; and hat my name appears in Block 16 or Block 11 if
e empowered.,

Jei

RTITED NAME OF SIGNING OFFICER OB DIRECTOR o+ » » —oom &7 ate DayGme Phone A

12. | hereby certify that the information supplied with 1A
indicated on this report or supplemental report jz

of the corporation or the receiver or Jlustea g




