2005 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (A_I‘-;)_'__ ~ e
DOCUMENT # Ffpfoomoa_.;?? ST

1. Entity Name o .
SOUTH FLORIDA ART SCHOOL, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

5914 TAYLOR ST.
APT. 2
HOLLYWOQOD FL 33021

Mailing Address
5914 TAYLOR 57.
AP

T.2
HOLLYWOOD FL 33021

I

il

|

|

il

2. Principal Place of Business  _ 3. Maliling Address
Suite, Apt. #, alc. _ - Suite, Apt ¥, 2. 15t MOORE CR2ZE034 (10!04)
City & State _ B City & State 4. FEI Number Applied For
e — 65-1152099 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired | $8.75 aqdiional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agant
Name ’

TOVAR, ILEANA ARIA ESQ
1725 MAIN STREET
WESTON FL 33326

Street Address (P O. Box Number is Nat Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the buféésé}ﬁf chahgii;giitsirieﬁtgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of ragisterad agant and tile f apphoable

(NOTE Regislared Agont signature regurod when remstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fea Will Be $550.00.

; e pOouN. Trust Fund Contribution.
Make Check Payable to Florida Departient of State rust Fund Gontrloution. L]

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ItE PTD O pelete e [ Change  [T] Addition
NAME AREINGDALE, RICHARD NAME
STREET ADDRESS | 5914 TAYLOR ST. #2 STREET ADIDARESS
GIFY-ST-2IP HOLLYWOOD FL 33021 CITY-ST. 219
1L V8D 0 Delete TItE [JChange  [] Addition
NANE TIRADO, CARLOS NAME
SIRFET ADDRESS (5914 TAYLOR ST, #2 STRFFTADNRFSS
CiTY-ST-ZiP HOLLYWQOD FL 33021 o ) GiY-SI-2P (R PV Pt T NPT, LY
- FRIALER i T it

i Dowe | e 013/17/05-80025-00%" T8, o™
STRECT ADDRESS SIRFET ADDRESS
CiTY-§1-21P CF7 512
Tif O Delete RILE [ change  {J Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY- ST 2P
THLE [ pelete TiiLE [ Change [} Addilion
NaNE NAWE
STREET ADDRESS STREETADDRESS
Cry-ST-218 ty-s1-2P
Tng [ petste TILE (] Change [ Additlon
NAME NAME
STRFFT ADDRESS STRECT ACDRESS
CIfY-ST-2IP oIy sT-2F

F .

12. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or sapplempntal repoft is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o polvered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or cn an attachmenﬁa Sfded , yith all ether Iikeﬁmwered.
SIGNATURE: / {'?ﬂ D oY 03 10 6 Y %p 2k 0

/sgnfaruﬁz PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytens Fhaos A




