FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P01000102265 £ P 04-19-2004 90391 037 ***150.00

1. Entity Name

WHY ART INC.

Principal Place of Business . Maziling Address

3400 N.E. 192 ST, #1506 3400 N.E. 192 ST, #1506
AVENTURA, FL 33180 AVENTURA, FL 33180

o

Suite, Apt. #, efc. Suite, Apt. #, sic.

04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1146315 Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired O ?ess gg::fgé"c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent =
S Name
TOLEDANO, YAIR SHLOMO
3400-NE 192 ST. 511‘& Street Address (P.O. Box Number ig Not Accaptable)
AVENTURA, FL. 33180
. ; ’ City FL I Zip Code

8, The, ahove namEd entity subrrits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
: the obligatiohs of registared agent.

; Iohat .
+ oy i T

SIGNATURE
. Sigrature, typed or printed name of registerad agent and titte i applicable. {NOTE: Registerad Ageni signaturg required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l change [ Addition
NAME TOLEDANQ, YAIR SHLOMO NAME
STREET ADDRESS | 3300 NE 192ND STREET #107 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 CITY-ST-ZIP
TTE [ pelete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTyY-81-2IP )
BHE . = eo b s % . < [ Detate CTTEE - - - - . + «.[JChange . [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CIy-5T-2IP
TLE [ pelete me I Change  J Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-ST-2iP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITy-§T-Z1P
me ] Ol Delete - § e - [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIp CiTy-81-210

12. | hereby certity that the information supplied with this flllng does not qualify for the exemption stated in Section 118. 0753)( i), Florida Statutes. i further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje€ empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, ar on an attachment ddress, with all other like empowered.

"SIGNATURE:

" SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ Dae .. . -~ { DaumePhone# =




