2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

4 .. .
1[.)ECn)tWCNLaJrnIlAEN'I’ # P0300005930 Secretary of State
- o of¢ e of¢
PLUKIE ART, INC. 05-11-2005 90127 045 158.75
Principat Place of Business Mailing Address
544 EARTHA LANE 544 EARTHA LANE
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10’04)
City & Stat City & Stat 4. FEI Numb Applied F
/7/24»‘;/1/59 A, v " AP-PLIED FOR NETAI:JpIi:;bIe
' -
Zip " | County Zip Counlry - - $8.75 Additional
5. Certificate of Status Desired X '
32805 |k
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name ’ e - -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMS FL 33145
City FL | Zip Code

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 registered agent.

SIGNATURE

Signalure, typed or printed narme of reqisterad agent and utls If applicable [NOTE Registared Agent signature required when einstaling} DATE

- C 0 FILE NOW!E FEE IS $150.00°
T 70T After May 1, 2005 Fea Will Be $650.00 <o
Nake Check Payable'to Florida Department of State”

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT 3 Delete TILE M/} o A & //"/. ) /;'("’é:— & ~ ] Change [ﬁdailion
NAME HARGROVE, THADDIOUS JR NAME R Bl KT} e
STREET ADURESS | 544 EARTHA LANE SRETADDRESS | 572 © " hny ey g o = =7
cry-s-zP | ORLANDO FL 32805 CY-STIP | At ez r? ol v s —;E,‘/:ff, _:5'5' ‘07
TILE - . ' C I3 Delete TTiE i [Jchange [ Addition
NAME ) . / - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
PO (| A DUV O ~  —— el -. P oTme A L el . . — =1 change. . []Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P _
THLE O peiete ' Tine {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-SI-ZP CITY-SF-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE [ Delete e [JChange [ Addition
NAME ' NAME :
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: e e ercareas” %fm—&-/aw Wff ;/20425

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DF?{DH DIRECTOR Dayume Phone #




