2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P02000018656
hpiviniig ecretary of State
ART LOVERS INTERNATIONAL INC. 04-23-2004 90248 036 ***150.00
Principal Place of Business Mailing Address
7823 S.\W. 102ND PLACE 7823 S.W. 102ND PLACE -
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. 4, etc Suite, Aptl. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Apptied For
32-0015824 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?qtﬁfg‘;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gZLC’;LSE.\FI{Vé,!%SHBYPﬁA:JCE . Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
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
Signature, typed or punted name of regrstered agent and title il applicabie. {NOTE. Regisiared Agenl signaturs required when ramstaing} DATE
.. +FILE NOWNL. FEE IS $150.00 ,
' "After May 1, 2004 Fee will be $550.00 - - .- e e a8 1 39,00 May 3e

““Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD X oeiet= TLE [ Change (] Addifion

NAME AGUILERA, HENRY J NAME

STREEY ADDRESS | 7823 S.W. 102ND PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

Tme vTD 3 pelete TILE PLES IDERT B¢ Cange [ Addition

A AGUILERA, LAURA NawE BGUiLERA LAVR 3

STREET ADDRESS | 7823 S.W. 102ND PLACE Aé seertanoress | 7823 S w (o2 Place

crv-size | MIAMI FL 33173 ovsezr | Wy o F, 33173

TLE . [} Delete THLE ; ' [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIFLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZF

TITLE [ Delete TIILE [[] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repfrt is true and accurate and that my signature shajl have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysieg’ gy pred to execute 1Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with “ iy sEmpowerad.
SIGNATURE: /4 0Y 30v-2730680°




