2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # B00000027832 Mar 01, 2006 08:00 AT
1. Entty Name Secretary of State
AMERICAN ARTS, INC.
Principal Place of Business B Mailing Address
7600 NW 50TH STREET 3864 SHERIDAN STREET -
o e ”"llll””ll”’ ||”l Ilm m” ||H‘ ||”| Hl“ ‘llllml””‘l Hl‘ll‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elo 1st MOORE CR2E034 (10/05)
City & State - '7C7ity7&§t:atie - - 4. FEI Number o Apptied Far
65-0992838 ot Appies
o Couniry zp Country 5. Certificate of Status Desired O geae gesq l.j‘::!:étxonal
6. Name and Address of Current R_egfs[eLedEgerit_ i o j o _j_; 7. Name and Address of New Registered Agent
Name
géhéggat%ﬁ)\ﬂa JSTREET Sireet Address {F O Box N-Qn;k-agr-_isml\cceptab!e) T -
HOLLYWOQOD FL - — S i
ey FL | Zip Cade

8. The above named enbity submits this statement for the p pr)OObQ s of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signalure fyped of prvted name of regislered agent and Hue agDI-CHU«! {NCTE Regstoren Agent signature recuired when icinstalng) DATE
_FILE NOW!!! EEE IS $15(},ﬁﬂ SEEALS 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Feg Will He $550, DD S Trust Fund Controution. [ Added to Fees

Make Check Payable to Florida Departmeni of Siate
10, OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS N 11
TTLE PD [ pelete TILE [ Change [ Addilior
NAME DODD, TONY HANE LAY h!i'!%ﬁ'ﬁ.??q
STREET ADDRESS | 625 NW 38TH COURT _ STREET ADDRESS i3 ‘1 VOB SH004- 0 150,00
ory-SsT-2F [ POMPANO BEACH FL 33064 Ciry-57- 20
TILE DV 1 pelete ' THLE [ Change [ Additior
NAME GREEN, JOHN HaME
STREET ADDRESS § 7925 FAIRVIEW DR,, BLDG. 23, UNIT 104 SFREET ADDRESS
oTe-57- 2P PTAMARAC FL 33321 CITY-S7- 2P
THLE DST 1 pelete THLE E¥Change [ Andiii-
AR SIMONS, DAVID . MAME ' '
STREET ADDRESS | 9864 SHERIDAN STREET STREET ADDRESS
CrY-ST-2P | HOLLYWOOD FL § amresrap
TLE 3 Delete TLE . | Change [ Addie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-31-7P
e [ Detete TE ] Change  [3 Additinr
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
THLE J Delete TILE [ Change  [3 Addiier
NAME NANE
STREET ADDRESS STREET ARDRESS
CiTY-5T-2IF CITY ST Z!P

12. | herety cervfy that the information supplied with this filigg does not g Ilfy for lhe exemptlions contained in Secuon 119 Florida Stalutes. | further certify that lhe information
ind:cated on this report or supplemental report s true a4 Wacctoy d that ry signature shall have the same legal effecl as if rnade under oath; that | am an officer or director
01 the corporallon or the receiver or frustes empow . dport as required by Chagter 807, Flarida Stalutes, and that my name appears in Block 10 or Black 11

Qattime Pnane &



