2004 FOR PROFIT CORPORATION FILED
——= _ ANNUAL REPORT (AR) _

DOCUMENT # P02000091145 Feb 16, 2004 08:00 AM
1. Enlity Name Secretary of State
GREAT ART 4 LESS, INC.
Principal Place of Business Mailing Address
3863 N.W. 35TH STREET 3863 N.w. 35TH STREET
COCONUT CREEK FL. 33066 COCONUT CREEK FL 33065

Suite, Apt #, efc. — Suite, Apt. #. etg - - . MOORE CR2ED34 {11/03)

City & State T City & State ; A 4, FEI NumEer Applad F_Qr

- S L 54-2068052 ) Not Applicable
zp Country ap Country 5. Certificate ot Status Desired I ?i'ggq gg:;&iona'}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%Dmﬁléé%ﬁ NS'EREET Street Addrass (P.a. Box Number is Not Acceptable) — .
COCONUT CREEK FL 33066 '

City ' FL l i Gode

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 reglstered agent.

SIGNATURE . SR i T
Signature, yped or pamtad name of reqisterad agent and tille if apphcatle {NOTE Registered Agenl signature reguired when ranstating) 7 DATE .
FILE NOW!! FEE IS $150.00 . ) .
; . Electi Fi
Alor Moy 1, 2008 Fo wil e 55000  Secter Corosiy oo $5.00 wayoe
Make Check Payable to Fiorida Depariment of State '
10. - . _OFFICERS AND DIRECTORS i 11, . AbDlTlONS[ CHANGES 7O OFFICERS AND DIRECTORS lN_V 11
TILE D 3 Delete TILE [ change ] Acdition
NAME GOLDMAN, ALAN E NAME
STREET ADDAESS [ 3863 N.W. 35TH STREET ) STREET ADGRESS
CITY- 5T-2IP COCONUT CREEK FL 33066 . Fomstae 3
THLE ] Detete e {1 Change [ Adtition
NANE NAME _ U0n00e0gsal )
STREET ADDHESS STREET ADDRESS 2416704801 22-008 150.00
CITY-ST- 2P o o Qomvsize B L
TILE T Delete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P L _J omvstze 7
TILE [ detete TLE [Clchange [ Addition
NAME FAME
STREEY ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-8T- 2P _ .
TWTLE O peete THLE [Qchangs [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) o ) CITY-ST-21P _ ) . -
i, 3 Dexcte THE I changs ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. { hereby ce{ﬁfﬁ that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 fursher certity that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directos
of the ¢orporahion or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 +f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: PRI 7 filod st 275,
T " haa 7 Daylrne Phone # 7

SIGNATURE AND TYP| R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




