2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 01, 2005 8:00 am

DOCUMENT # P01000104822 Secretary of State
1. Entity N
ity flame 03-01-2005 90069 031 ***150.00

ART IMPORTS, INC.
Principal Place of Business ) Mailing Address
P.Q. BOX 30001 : P.0. BOX 30001 : UV UR v
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33303

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE§ Number Applied For

65-1150246 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

—_ - Name

¥4A0Ng glg E,S‘#O;%EET Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL ' Zip Code

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

SIGNATURE

Ssgnalure, typad or printed name o regisiared agent and hike f apphosbile [NOTE Regusterad Agent signature reguired when rainslaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

FFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE [ change [ Addition
NAME VAN HISE, JOHN R NAME
STAEET ADORESS |P.O. BOX 30001 STREET ADDRESS
CITY-Si-219 FT LAUDERDALE FL 33303 CITY-S5-2P
TILE D :B-’mmg TILE [ change [ Addition
NAME NELSON, JAMIE S NAME
STREET ADDRESS | P.0. BOX 30001 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33303 Ciry-51-2P
TME {.] Detete TLE ) Change [ Addilion
e T T T s - - i -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete e [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP : CITY-S1-2P
TITLE ] Delete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
iz [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the informglier~supplied with this filing does not gualify-ferthe-exemptign stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repg =T «t¢ and that my signaturg s ave the same legal effect as if made under oath; that | am an officer or director

aof the corporatigh or the T8ge d Payrered (o exedyte this report as required by Ch

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
Wy all other likeerpgwered.

SIGNATURE: Jour R AN d3E 02 2405 (“154351‘3 BRI3

( SIGNATU? AND TYPED OR PRINGEETEME OF SIGNING OFFICER OA DIRECTOR . Date Daytrne Phone #




