5004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

12
DOCUMENT # P03000123171 Secretary of State
1. Entity Name
03-19-2004 90065 023 ***150.00

ART-OR-CAD, INC.
Principal Place of Business Mailing Address
4231 SW 159TH AVE 4231 SW 189TH AVE
MIAMI FL 33185 MIAMI FL. 33185

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

0 ~P 0P AF AL Not Appiicaole
A County Zp_ U e g~ CiiiTatE of ST DESiEd T[] 907 9 Additional
Fee Required
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABASSA, ADRIANA

4231 SW 159TH AVE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

City FL Zip Code
8. The above named entity submits this ent for the purpgse nging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent,
- sianature X ( ; z P Y S Y ©22./7. 24
_é\gnaiufe typed or printed name it andgitle it phc (NOTE Ragrstared Agent signature requirec! when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, 00  AddedtoFees
OFFICEHS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ Delete me [] Change [T Addition
NAME RABASSA, ADRIANA NAME
STREET ADDRESS |4231 SW 158TH AVE STREET ADDRESS
ciry-st-zip © |MIAMI FL 33185 CITY-S7-2IP
e e 1 Delete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-§7-2IP -
e ’ O3 pelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z3P CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE + ] oelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Detete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | nereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplermnental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or frustee empower; te 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, wim all ot ?96-737
SIGNATURE: \ s N on. ll.of

SIGNATURE AND TYFED QR PR ] NM‘E ICEFI o Date Daytime Fhana #




