2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)_ , FILED

DOCUMENT # P02000091145 ~ " Feb 16, 2005 08:00 AM

1. Entity Name Secretary Of State
GREAT ART 4 LESS, INC.

- - c o T

Principal Place of Business Mailing Address

3863 M.W, 35TH STREET 3863 N.W. 35TH STREET
COCONUT CREEK FL 33088 COCONUT CREEK FL. 33066
Sute.Apt e, - .— | Sute ApLF el 15t MOORE CR2E034 (10/04)
City & State = . City & Stale 1 4. FEI Number Applied Far
_ e L ) 54-2068052 Not Applicable
Zip Country Zip Country " . $8.75 acditional
- 5. Certificate of Status Dasired | Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Nema
%%%DM \%!N’BQ-IFQNS-FREET Sireet Addrass {P.O. Box Nurﬁber is Not Acceptable}
COCONUT CREEK FL 33066
City ' EL | 2° Code

8, The above named entity submits this state;l;t for the purpose of changing its registered office or registe:ed‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. B

SIGNATURE _ _ . = - o B i - .
Sgralws, yped o printad name of registated agent and tills if applcabie [NGTE Ragistarad Agant signalue tacured when minstatng) DAL

T s 2

FILE NOWIN FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to quridg Department of State

9. Election Campaign Financing ~ $5,00 may e
TrustFund Contribution. [ Addad to Fees

10. e OFEICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFZICERS AND DIRECTORS IN 11
TILE D I Delate nee [ change [ Addilion
NAML GOLDOMAN, ALAN E NAME

STREET ADDRESS | 3863 NW. 35TH STREET SIREET ADDRESS

ery-s1-zp | COCONUT CREEK FL 33086 L Y 51 2 )

it: 7 Delete I HIOUNTES0RTS ™ Cichenge T3 Acdition
NAME HAME U2 IRA5-8NI08-005 150.00

STRECT ADDRESS STREET ADMAESS

CIvY-ST-2P ClY-51- 1P

THLE 7 Delete TILF flChange  [] Addition
NAME AN

STRCET ADDRESS F STREET AODRESS

CITY-ST-2IP CUTY- §1- 2

TLE [ Dejete T [Clchange [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST- AP CY-SI AP

NiLE 71 pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS SREE| ADORESS

CIvY-ST- 1P B o forsew

TTLE O oslets T [J change ™[] Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-51-2P oIy S1- 7P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accyyate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to e ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapnt with an address, with all g

SIGNATURE: (/.

gluta this repart as req

RNTED NAME OF STGNING OFFICER Gl : " Baytra Phoma 7




