2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P01000096552

1. Entity Name

LEFT BANK ARTS, INC.

Principal Place of Business

263 US HWY ONE
TEQUESTA FL 33469

Malling Address

269 US HWY ONE
TEQUESTA FL 33469

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90103 024 ***150.00

LI

i

"SHURGIN, LESLIE
269 US HWY ONE
TEQUESTA FL 33469

MOORE CRZ2E034 (11/03)
City & State City & State 4, FEI Number Applied For
- 65-1141829 Not Applicable
“p Country ® Country 5. Cenificate of Staws Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ¥ B T MN-a_n.Jg-«ehw;;et——~.; T e et TR mm i iomeemc mn e

Streel Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regislered office or registerad agent, of both, inl the State of Florida. | am familiar with, and accept

Signature. typed o prited name of regisiered agont ano Liis if apphcabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P O Delete TLE Clchange [ Addition

NAME SHURGIN, LESLIE NAME

STREET ADDRESS | S060 SE JUPITER NARROWS PLACE STREET ADDRESS

CITY-5T-21P HOBE SCUND FL 33455 CITY-S7-7tP

TME [T Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-51-2IP

TILE [ Detete TILE {7 Change ] Addition
 NAME = 2 et | o e e L e - — m— - =.==a = <M NAME [ [ ~ e - e P 7 e o e - R —

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

e 7 peiete TME [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

TITLE 3 Delete TIMLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7- 2P CITY-ST-2IP

TIHLE [ ceete TITLE O change [ Addition

HAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report ar supplemental repogs true a
ot the carporation or the receiver or frustee 2

12. | hereby certify that the information supplied with this filioes not gquaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f docu

gE ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mis reguired by, Chapter 607, Florida Statutes: and that my name appears in8lock 10 or Block 11 i
mgred) -

= Sc‘?\.} Ve
Kevin % L/ﬁg

¥ oF stcmWn DMRECTOR

[51,/ 65.??( 5-(Yay

Date T "Dayhme Phone #




