FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000027559 04-25-2005 90303 047 ***150.00

1. Entity Name
ART BY MINAS HOME DECOR PRODUCTS, INC.

Principal Place of Business Mailing Address . 5 0 ”4 3504

1102 NW 130 AVE 1102 NW 130 AVE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL' 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEI N\.;mber Applied For
33-0996719 Not Applicable
ap Country e Cauntry 5., Certificate of Status Desired O $8.75 Additional
. Fee Raguired
6. Name and Address of Gurrent Registered Agent 7. Naitne and Address of New Registerad Agent

Name

CESAR, ROBERTO O JR
1102 NW 120 AVE Street Address {P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL [ Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agen! and ke if appcable. (NOTE: Registarad Agent sigrature requred when renstaing) DATE
FILE NOWII! FEE IS $150.00 |9 Election Cémﬁau‘gn'ﬁn&n&iﬁg“’"“—"ss:oo MayBe | T T T T e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ oetete TITLE : [ Change  [CJ Addition
NAME CESAR, ROBERTC O JR HAME
STREET ADDRESS | 1102 NW 120 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE : [J Delete TmE [C Change [ Additien
NAME ’ NAME
STREET ADDRESS . STREET ADDAESS
cImY-S1-21P ChY-ST-2P
TILE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY- §T-2IP
TIMLE O Detete TME [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 berete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CITY-51-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-5T-2p CIY-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director
of the corparaltion or the receiver or trustee empowered to exsgpute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a W Powered.
0y~ /Y -2008

SIGNATURE AND TYPED OR PHIWNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone o

SIGNATURE:




