2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000058227

1. Entity Narne

PLANET ART, INC.

3

Principal Place of Busmess

10021 SW 223 LANE
MiAMI FL 331890

Mailing Address

10021 SW 223 LANE
MIAMI FL 33180

FILED

Apr 13, 2005 08:00 AT
Secretary of State

2. Pnncipatl Place of Busingss

3. Mailing Address

I

I

I

|

IR

Sute. Apt # eto. Suite, Apt. #, etc 15t MOORE CR2E034 (10{04)
City & State City & State 4, FEI Number Applied For
04-3614592 Not Applicable
Zi t it
b Country ap Country 5. Cenificate of Status Desired ] $8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, VIVIAN
10021 SW 223 LANE
MIAM! FL 33150

Street Address (P.O Box Nurmber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Snalure typad of ponted namg of registared agent and Lide if apphoable

{INOTE FBegistered Agent signaruig raquiad when reingtating}

DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Elechon Campaigh Fihancing
Trust Fund Contributon []

10. CFFICERS AND D'RECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D O Getete nT-E [2] change  [] addition
NAME SWIFT, VIVIAN NAKE

STREET ADDRESS 10021 SW 223 LANE STRIET ADDRE S5

CrY ST 2P MIAM] FL 33190 Ll -51- 7P

fiit 1 peiete nii [T change [ Addition
s bODA0300768

80 S s0rwss 04/13/05-B0005-001 150,00

Ly ST 7IF QY ST AP

Tt ) pelete 171 [Jchange  [] Addition
NAME Ma M

SIFFEY ADORE 58 ZIRFFT ADDRESS

iy ST.7IP CIY-ST. 21

e ] Delete e [Ochange [ Addition
hAM HAME

STREFT ABDRESS SIRELT ADNRS S5

Cry-5i ji9 CiEr-S1- AP

i 1 pelete TiTLE [ Change [ Addition
NAL NANE

SR T ADDRES3 SIREFTADTRESS

RIS IR A

it [ pelete it [ change ] Addition
NaM NAME

STRTH ADDRESS SIREFT ADDRESS

Ciiy &1 e LITr ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that rmy signature shall have the same fegal effect as if made under oath. that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

04 11/0H " 305.250-5812

changed, or ¢n an attach

SIGNATURE:

t with an address, with all.ather like empowered

SIGNATUAE AND TYPED OR PRINTED NAME,

SIGMING OFFICER OR DIRECTOR

Naia DPauter s Fhone #




