2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Eniy Name Secretary of State
DEE:ORATEVE ARTS, INC.
Puncipal Place of Business Malling Address 7
51t SE 32 CT. 511 88 32CT.
FT. LAUDERDALE FL 33218 FT. LAUDERDALE FL 33316
i (WA
Suite, Apt. #, etc, ‘77 Sunie, Apt #, elc T — MOORE CR2ED34 {11/03)
iy & State — City & Sate 3. FL! Number Applied For |
. . . NO-T AF?UCABLE Not Applicable
Zp Couny Zp Courtry 5. Certfiicate of Status Desied ~ [1 PO+ Additional
) Fee PRequired
5. Name and Address of Current Aegisiered Agent . 7. Name and Address of Newﬂegis!ere%gem -

Name

gE.ELLSSE’ ng \é;-? c Street Addrass (7.0, Box Number fs Not Accepiable)

FT. LAUDERDALE FL 33316 - : e

ity " FL ‘ZipCode

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or poth, :n the State of Florida, 1 am tamihar with, and accept
the gbligations of registered agent.

SIGNATURE — M < . - e Cee
Sgnature fvEes of phried name of repstarad aghrk and s ¢ agplcakble {NOTE Registeced Agant Sgndtuve reqerred when reinstating} DATE
iy X ; ,,
FiLE NOWIl! FE’E IS ﬂﬁﬂ.ﬂﬂ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 3 Added o Fess
Make Check Payable to Florida Pepariment of State
1. OFFICERS AND DIRECTORS ] I 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST 3 Defete TIRE . ~ M ¢hange £ Addition
AV WILLIS, DAVID C NAGE HUO000U232353 —
STREET ADBRESS {511 SE 32 CT. : STREET ADORESS 02/04/04-B0057-018 153.00
Ty 5120 FT. LALUDERDALE FL 33316 LTY.51. 0P _
s 3 pelete HLE ithenge [ Additos
NARE NAME
SIRLEE ADDRESS STREET ADDRESS
CiTY-5T- 7 q s B )
TiRLE ] Detete TleE [ change [ Addition
AR MAME
STREET ADAESS ’ STHECT ADERESS
CiTY -5T-TP _ CITY-51-2P o -
HIE 3 Detete TRE [Ochange 1 Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY- ST 2P ) st _ o .
IE 3 delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2P Jowvsre
THE {3 petase AME 1 Changs 3 Addition
NAME NAME
STREET SBDSESS SIREET ADDRESS
oY -g7- 2P CiFY-ST-27

12, 1 hereby cedily that the nformation supplied with this fiing does not qualify for e exermpiion siated in Section 1 19.07?){‘1). Fiarda States. | fanher certify that the information
indicared on this repon or supplemental report is true accurate and that my signature shalf have the same legal effect as if made under oath, that § am an officer ar director
of the carporation &7 the recewver o7 frustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3
changed, or on an altag) nt with an address, with i other fike empowered.

by A % 0% 95% - $27- 2943




