. FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000027832 -
1. Entity Name 02-09-2005 90042 042 ***150.00
AMERICAN ARTS, INC,
Principat Place of Business ' Mailing Address
7600 NW 50TH STREET 3864 SHERIDAN STREET
LAUDERHILL, FL HOLLYWOOD, FL 33021
T v AR A A I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For *
: - 65-0992838 Not Applicable
Zip Country Zp Country 5. Cartificale of Siatus Desired | $8.75 gaitional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

SIMONS, DAVID J
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL #.% °

. City FL I Zip Code

B. tThel above named entity submits this stafs j BaPRRang g its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
‘Wie pbligations of registerad P/ . :
N A ‘

eélored Agont gna!ule!eqmledmnwinnaling( DATE

o :

A FiLéNOWlII F 9. Election Campaign Financing $5.00 may Be R T

After May.1, 2005 moo Trust Fund Contribution. [  Addedto Fees < - e
10, 7 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE " ;. PD O pelete TITLE Kl Changa [T Addition
NAME DODD, TONY NAME :
STREET ADDRESS | 625 NW 38TH COURT STREET ADDRESS
OTY-5T-2P | -HOTTYWOOD: FL 33064 CIY-ST-2P POMPANO BEACH, FL 33064
TME ov [ oelete TITLE [ Change [ Addition
HAME GREEN, JOHN NAME
SIREET ADDRESS | 7925 FAIRVIEW DR., BLDG. 23, UNIT 104 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TE DST O peiete TILE [0 Change  [J Addition
NAME SIMONS, DAVID J HAME
STREET ADDRESS | 3864 SHERIDAN STREET - . STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL Cify-ST-2IP -
L O Delete THILE O Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-ST-2IP
e 7 Detete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
1ME 1 Detete I [ change [ Aadition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-§T- 2P

12. | heroby certify that the information supplied withMis filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | furthor certily that the infarmation
indicated on this repart or supplemental reportyé true and 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 of the receiver or trustee gApawered jo-ex8ChLe this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or an an altachment wib-64 aggifes & empowerad.

j/f/////‘/ﬁ/'r{/ LD Vo5 o o 5 2/, [os @#@W

o
SIGNATOGEEAE TEIPs S P TEPHAME OF SIGNING OFFICER OR DIRECTOR 7/ /fDae —

7,

SIGNATURE:




