2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000056086

1. Entity Name
SPL ART INC.

Secretary of State

Principal Place of Business _ _

21376 MARINA COVE CIR UNIT C-12
AVENTURA, FL 33780

»

Mailing Address

AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

21376 MARINA COVE GIR UNIT C-12

= VR R

Feb 11, 2005 08:00 AM

02072005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
20-1 453353 Noi Applicable

$8.75 additional

5. Cenificate of Status Deslred O

6. Name and Address of Current Reglstered Agent

LIBERMAN, SANDRA M
21376 MARINA COVE CIR UNIT C-12
AVENTURA, FL 33180

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the chligations of registered agent

SIGNATURE — =

Signature, typed or prinied name of reg'stered agent ang Fl& I applicable.

" {NOTE. Registered Agent Signature requled when rehstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trusz Fund Contribution.

9, Election Campalgn Financing

OO 25430 B

$8.00 mayBe | 1o i1t e BnnAn-Ng 155, 80

Adlded to Fees

10. ] UF-‘F!CE:'ES’AE.‘J DIRECTORS

Tme opP -

NAME LIBERMAN, SANDRA M
STREET ADDRESS | 21376 MARINA COVE CIR UNIT C-12
Cy-ST-21P AVENTURA, FL 33180

DV

LIBERMAN, EDWARD

21376 MARINA COVE CIR UNIT C-12
AVENTURA, FLL 33180

TTLE

NAME

STREET ADDRESS
CIry-sT-7ip

e

HAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TTE

HAME

STREET ADDRESS
CaY-sr-Zip

~~ "IN THIS SPACE

TLE

NAME

STREET ADDRESS
CrFY-87-2P

12. | hereby certify that the informaticn supplied with tﬁgﬁlin does not qualify Jor thé axemplion staled in Seciion 119.07{33), Florida Statutes. ! further certify that the information
tndicated on this report or supglemental report ig,true and accurale and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director

of the corporation or the receifer or trupiee em)
changed, or on an attaghmepf with an pddress, i all other I'wke, empowered.

SIGNATURE: X L

ered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Daylifte Prhons ¥

x 5ol 4 06" (0oRdn

s@?ﬁ% TYPED OR limu'rED mm’i oF\smutNﬁ 0FFICE1 OR DIREGTOR
v v i




