2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar 29, 2005 8:00 am

DOCUMENT # P00000086092 Secretary of State
J.J. NOY ART, INC 03-29-2005 90025 020 ***150.00
Principal Place of Business Mailing Address
3661 SOUTH MIAMI AVENUE 3661 SQUTH MIAMI AVENUE - - -
SUITE 308 SUITE 306
MIAMI FL 33133 MIAMI FL 33133 . ¢
3859 SuvTh Miawnt
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (30/04)
puvity Roo}d
City & Stat . City & Stat 4, FEI Numb lied F
o aTn Ela asele MR 651075624 e
Zip Country Zip Country - . $8.75 Additional
23 ‘33 Y 5. Certificate of Status Desired O Poo Flequired'o
6. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
I . _ B N - Name . o I
216%\;' égts,l%:lj MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 306
MIAMI FL 33133
: - : City FL Zip Code

8. The above named entity submits 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 obligations of ragistered agent. -

SIGNATURE = £
Signaiure, typad or printed name of registerad agant and tile it appkcabla (NOTE' Regrsisrad Agent sigrature required when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

-

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D _ [ Datete tE ST [Jchange  [T] Addition
NAME NOY,JOSEJ = = . NAME
STREET ADORLSS [ 11060 GIRASOL-AVENUE STREET ADDRESS
cre-si-zp - | CORAL GABLES FL 33166 CITY-$1-2IP
TILE 3 Delete TiLE [J change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CHTY-SI-21P
THILE 3 pelete nng [ change  [J Addition
NAME NAME
STREET ADDRESS T T SWEETADDRESS | } -
CHTY-SI-2P CRY-ST-2P
TILE O Delate THLE [Jchange  [J Addition
NAME NAME
STREET ADURESS I STREET ADDRESS
CHTY-ST-2IP GTY-31-2p
L 3 Delele TIME (JChange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-SE- 2P
TINE [ petete TITLE {[Nighange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certifyttmat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that I amian officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Biwck 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
! 3.24.07
SIGNATURE:

sar.;nnuns)&lar D OR PRINTED NAME OF SIGIYIG OFFICER OR DIRECTOR Data Daytma Phona #




