.- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Enty Narme Secretary of State
PLANET ART, INC.
Principal Place of Business Matling Address
10021 SW 223 LANE . 10021 SW 223 LANE
MIAMI FL 33190 MIAMI FL 33180
Suie, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number [ | Apped For
- _ 04-3614592 | Mot appicasle
2p Country 2 Country 5. Certifcate ot Staws Desred ] gg'gfq Lﬁ?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?ggjlg;r's\alvgég LANE Street Address (P.O. Box Murmber is Nat Acceptable)
MIAMI FL 33190 - - = —
City - FL |_Zi-p?03e_

8. The above named entity submils this slaterment for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. |am famitiar with, and acgent
the chligations of registered agent.

SIGNATURE . .
Signature, iyped or printed name of registered agent and Tilie 4 appicable {NOTE Regstered Agent sigrature requiced when roinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . A ’
. " N " . Election Ci ign Fi
Ate My 1, 2004 Foo willbo $550.00 S e $500 e oo
Make Check Payable to Florida Depariment of State ‘
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelele TITLE 1 Change [ Additon
HAME SWIFT, VIVIAN NAME UOO000n57543
STREET ADDRESS | 10021 SW 223 LANE STREET AGORESS 0241 5 (’Bq&gagggﬂ[}gg 155!. oo
CITY -ST-21P MIAMI FL 33180 CITY-51- 2P
TmEe [ Delete TITLE D Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T- 2P
TME O celete TRLE [ Change [ Addition
HNAME. HAME
SIRECT ADDRESS STREEY ADGRESS
GITY-SI-2P CITY - §T-2P _
THLE [ Delete TITLE 3 Change 7] Additian
NAME NAME
STREET ADDRESS STAEET AGDRESS
GIY-Si-JIP LIty -5T-2P _
TIE [ pelele TIE 1 Change [ Addibon
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-$7-2IP CiFY- §7-2iF
TIME [ celete TNLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)6). Florida Statutes. | further cer{if{; that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalk; thal | am an officer or director
of the carporauon ¢r the receiver or trustee empowergd te execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attagchmepd with an address, wil I o!_‘r}er like ermmpowered.
SIGNATURE: Oﬂ//?/osf 308-aX/-£%12

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR



