2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT Mar 24, 2005 08:00 AM

DOCUMENT # P02000074309 Secretary of State

1. Entity Name

ABC ART COMPANY .
Principal Place of Business_—_- T - Mailing Agjdress o . )

1234 5, DIXIE HWY,, £258 1234 S. DIXIE HWY., #258

MIAMI, FL 33146 . ~ . MIAMLFL 33146

DA O A AR

03222005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE % RN ICA

80-0050570 Nat Applicable

0 $8.75 adiional

5. Certificate of Status Desired _ ;
Fee Required

6. Name and Address of Current Raglstered Agont

MADRAZO. - |- DO NOT WRITE

1234 S. DIXIE HWY., #258

MIAMI, FL 33146 ' ‘ IN THIS SPACE

&. The above named entity submits this statement for the purpose of changlng ia regisle‘r'ed offica or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — L — -
Signatura, typed or printed neme of registared agent and e ¥ eppficable 77 7 (NOTE Reglsterad Agent signature required when relnslatiig) ’ DATE

9. Election Campaign Flnancing $5.00 May Be
Trust Fund Contribution, 0  Addedto Fees

EILE NOWI!l FEE IS $150.00
After May 1, 2005 Fea will be $550.00

10, — T DFFICERS AND DIRECTORS | I

TITLE PSTD
NAME MADRAZO, JOSE A
STREET ADDRESS | 10200 NW 25 ST STE 207

omv-sT-ZP | MIAMI, FL 33172 . 7@1}0013&?‘5153?

e ’ - [ T I Y S e ke 1Y
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

—— DO NOT WRITE

CiTY-ST-2IP

T "IN THIS SPACE

RAME
STREET ADDRESS
LITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY.ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby certi'fg?ai the infermation supplied with this filing does not qualify for the exemplion stated In Secticn 119.07?350}. Florida Statutes. [ further cerfify that the infarmation
indicated on report or supplemental report is true 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 carporation ar the recelvgy or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachme h an address. with all pther like empowered,

SIGNATURE:

{Javiol

> NAME OF SIGNING OFFICER OR DIRECTOR T Date / Daytime Phone A




