06-24-2005 90002 009 ***150.00
2005 FOR PROFIT CORPORATION St e T L Dpaongon c3ezs
c i TOF S
ANNUAL REPORT DIVISIOH OF CORPORATIGHS

DOCUMENT # P00000103626
1. Entity - :
LLOYD VISUAL ARTS, INC. 05 JUL -1 AM 9: 47
Principal Place of Business Malling Address
888 5 ANDREWS AVE STE 201 8 888 S ANDREWS AVE STE 2018
FT LAUDERDALE. FL 33316 FTLAUDERDALE, FL 33316
R s JRLEEE A ERRA MBI AE

Suiie. AL 1, eic Sutle, Apt. ¥, 615 05122005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-1053231 Not Applicable
Zp Courury @o Courtry 8. Cenliicate of Status Desved [ fg ;’fq Addilonat
6. Namwe and Address of Cumment Registsred Ageni 7. Hame and Address of Now Registerad Agent
Name
FURY, LLOYD'I T - T == —_— — s e
BB8 S ANDREWS AVE STE 201 B Sueet Address (P.Q. Box Number I3 No!Accamahle)
FT LAUDERDALE, FL 33316
Ciey FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar wilh, and accept
Iha obligations of registered agent.

SIGNATURE
Sigratury, typed or printec nemg of 1 Tered agerl and b aopicabie. [NOTE: Regizered AQont :0na-ure racquirad when réi nitaing ) OATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. ] Adoedto Fees
10. QOFFICERS AND DIRECTORS [IB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
L P O Oelete TE Clcrange [ Adcition
NAME FURY, LLOYDI NAME
STREET ADDRESS | 888 S ANDREWS AVE STE 2018 STREET ADDRESS
CITY-ST-TP FT LAUDERDALE, FL 33316 ciy. s1-p
ME vP O petes TmE (O Crange (7 Agdition
NAME 2DROBA, MARITA HELMA NAME
STREET ADDRESS | BBS S ANDREWS AVE STE 201 B STREET ADORESS
cy.ST. P FT LAUDERDALE, FL 33316 cry-St-np
TWE CJ oetete TE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oyt -|- — - —— CY-5-oh - . - L, - ¢+ ———
TINE O Detee 1E OJCange [ Addiition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-51-08
me O petets TME O Crange (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cTY-St1-2° cv-§t.op
me [ Delets THE Octange O Addtion
RAME NAME
STAEET ADORESS STREET ADCRESS
CITY-51-2P CITY-S1-2P

12. t hereby cerlily that the information supplied wilh this fi m does not quality for (he exemplion siated in Section 118, 07&3)(-) Florida Stawtes. | further certity that the information
indicated on this report of supplemental report is true eccurate and thal my signature shall have the same legal effecs as if made under oath; (hat | am an officer of ditector
of the corporalion or tha receiver or trustee empowered to executa this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: ﬂ(«:)« A Dol _/2,,’,/4 K Urobee {2105

TURE AND TYPED OR PANTED MAME GF BICRING OFFICER OR Dwia Daxybene Phora #




