2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000006549

1. Entity Name

ART VIEW CORP.

FILED
Apr 27,2005 08:00 AM
Secretary of State

P SO

Principal Place of Business

Mailing Address

6840 FARRAGUT STREET " B840 FARRAGUT STREET
HOLLYWOOD FLL 33024 HOLLYWOOD FL 33024
- ———— C . - s
Suite, Apt. #, etfc. - Suite, Apt. &, etc. 18t MOORE CR2E034 (10,’04)
=14 = . - N .. .
City & State City & State 4. FEI Number Applied For
PO e n 65.'1 968457 Not Applicable
Zp Ceuntry dp County 5. Certificate of Status Dasired ] I§ese ;g;ﬂ:id;ronal
6. Name and Address ‘ol‘c_;;rront"ﬂgiigtered Agent ) ,‘ | 7. Name and Addrnss of New Ragistered Agent
Name
EEISEESJ&HTE\E/FE%QUPEA Strest Address {P.0. Box Nun-:tie} s Not Accepﬁable)
CORAL GABLES FL 33134 e
_ City . ‘ F L T Zip Code

- .
8. The above named entity submlts thrs statement faor lhe purpose af changlng its registered office ar reglstered agent, or both in the State of Florida,  am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

ey . . X T

Sigratate, typeatd of prmted narna of ragistered ngent and lytfa if applcabks

NDT: Regnsteled ntsrgnﬂlute mqu:red when rmnsla.m DATE
Q

FILE nOw!d FEE 1S $150.00

After May 1, 2005 Fes Will Be $550.60

Make Gheck Payable to FlondaDe

$5.00 May Be
Addad o Fees

9. Eisction Campaign Financing
Trust Fund Contribution, [

. K

7o. e AND DIRECTOFS ) ADDITTONS/CHANGES TO OEFICERS AND DIFECTORS IN 11

TIiE PTD ] pelete et [Cdchange [ Addition

NAME SOTO DE HIDALGO, BIRMA'Y NAME

STREET AQORESS 110081 COSTA DEL SOL BOULEVARD SIREET ADDRESS

a-stze OMIAMIFL 33178 L e CITY- - 27

e vsh 3 Detete HHE [T} Change [ Addition

NAME ENRIQUE HIDALGO SOTO, JONAS NAME HOOOo0953530

SIAZET ADDRESS | 10081 COSTA DEL SOL BOULEVARD STREET ADDRESS (/37 A05-E000R-N01 150,00

CiTY- ST-2tP MIAMIFL 33178 e g [ UTTST-ZP . .

e vD [ Delete TIE, [Jchange [ Addition

NAME ENRIQUE HIDALGO SCTO, JAVIER NAME

STREET ADDRESS | 10081 COSTA DEL SOL BOULEVARD STREET ADDRESS

CITY-S7-2P MIAMI FL 33178 stz

TTLE 7 Delete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

oTy-S7-2F — o -= N R:LsIE

g 7 Delete TIILE T3 change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST-2IP . - oL g ersae _

TLE ] petete 4 TILE 1 Change [} Additian

NAME NAME

SYREET ADDRESS STREET ADDRESS

CIrY-ST-2IP e Gy ST- IF

12 | hereby certify that the information suppfied with this filin g does not quality for the exemption siated in Section 11 9 07(3}(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmant with an addrass, with all orher like empowared.

SIGNATURE: G5 787703

Daytme Prene #




