2005 FOR PROFIT CORPORATION

FILED

.___ANNUAL REPORT (AR) _
DAL UMENT # PO2060018656

1. Entity Name

ART LOVERS INTERNATIONAL INC.,

~ Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ' Ma?ling Address -
7823 SW. 102ND PLACE  — 7823 S.W. 102ND PLACE
MIAMI FL 33173 MIAMI FL 33173

Saite, Apt. #, ofc. = = Sute, Apt ¥, efc. © 1stMOORE CR2E034 (10/04)

City & State = T City & State 4. FEI Mumber Applied For

32"00 15824 Not Applicable
e Country Zv Courtry 5. Certitcate of Status Desired | $8.75 addtional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T = “[. Naite ) :

AGUILERA, HENRY A J
7823 S.W. 102ND PLACE
MIAMI FL 33173

{ Street Address (P O, Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the ebligations of registered agent.

SIGNATURE

Signaturo. typad of Arintal nama o-' mmsramd'agénmﬁdmh Fapoieabla

INCTT Pegisterad Apart sigmalure recured when rainglafing)

TFILE NOWIH FEE IS §150.00
After May 1, 2005 Fea Will Be s,sscmo
Make Check Payabis to Florida Department of State

- TATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS ANDC DIRECTORS - _4 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fifls P ) o O oeete TILE ClChange [ Addilion
HAME AGUILERA, LAURA HANE HO00D0317o4l

STRICT ADDRESS | 782 S.W. 102 PLACE STREET ADDRESS 04/ 20/05-80021 025 150.80

GITY-ST- 2P MiAMI FL 33173 CiTY-5T-20P

L T T 7 pelete mmE ’ C1 Change [ Addition
NAME MAMF

STRECT ADDRESS STREET ADDRESS

City-50-aF cIy.-si-Ir .

1t i ) O oelete TiE ) T change [ Addition
NAME NANE

STREET ADDRESS SIREET ADRAESS

Ciyy-51-21¢ CITY-ST-21P

e T ) Tl Delele e i [JcChange [ Additior
NAME MAME

5t RECT ADDRESS SIBELS ADDRESS

CITY-S1-21P chiy-si-ler

e - T T pelete Tt [ Change [ Additian
MNAME NAME

STRFET ADORESS - SIREFT ADDRESS

CITY-ST. 2P CITLST T

e T = 1 oelete p— ) (7 Change L) Addion
MAME NAME

SIRELT ADDRESS SYRTET ADORESS

Cry-§1-721P CITY-S1- 219

12. | hereby ceriify that the information supe pied with s fi filing does not quaﬂy for the exemption stated in Section 119, O7(3)M, Florida Statutes. 1 further certify that the Information
Feportis true and accurate and that my slgnature shali have the same legal effact as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Block 17 if

indicated on this report or supplemey
of the corparation or the rec P
changed, or on an anachr

SIGNATURE:

empowered o exe
ArBRer I eempowerad

G J5-g8 300-273-0b0r

Data Datma Phone




