FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000029072 04-14-2004 90032 040 ***150.00

1. Entity Name

ART VALENCIA INC.

Principal Place of Business Mailing Addrass

9800 SHERIDAN STREET 9800 SHERIDAN STREEY

SUITE 307 SUITE 307

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

s e S RS ISR G
Suite, Apt. #, eic. Suite, Apt. #, etc. 04112004 Chy-P CR2E034 (10/03)
City & State City & State 4. EE! Number Appliad For

5 Q OOCI X3 | 5 Not Applicable

® Country ap Country 5. Certificata of Status Desired O gg'gesq mﬁonal

== =~ =.6.:Name and Addreas of Current Registered Agent 77 Name and Addrosa of New Régistered Agent —

Name
IVERSON, DAVID ESQ.
1625 NORTH COMMERCGCE PKWY. Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326

City FL Fp Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE. Regislerad Agent signature retjuired when reinstating]) DATE
- FILE NOWH! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Carniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE O Datete TILE ‘ 2 - «  [Ochange [ Asdition
STREET ADDRESS STREET ADDRESS _ij' }? EcTert ?EM‘SJ2‘,K€')1M
CITY-57-7P ‘ orvsrze | GB0p SHEROMISE 1430+ Fe. 3302
T ™ TE . ClGhange [ Aodion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CIFY-ST-2F
THE_ . . ; - - Clocets.. . . fme___ . - -om o . o s o =[] Change - [] Addition -
MNAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 petete TME [ change  [[1 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
oY-5T-20 CiTY-ST-2P
TME )  Delete TITLE [Jchange [ Aadition
STREEY ADORESS STREET ABDRESS : . Y
crv-gz-zp, | T L X oveste
TmE sep T Re 7 e O petete TLE . [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P v ' CiTY-$1-2p

12. Y heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under nath; that | am an officer or director
of the corporation or the receivel
changed, or on an attachment

g5 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pAn address, with all other like empowerad.

SIGNATUREL~slfst| ~ SA J?Mz:wam‘ 2. /1 0Y Gy D322 of

SGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFRGEN DR DIRECTOR Daytime Phona #

=t P ]



