2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123171 Mar 10, 2005 08:00 AM

1. Eniy Name : ~ Secretary of State

ART-CR-CAD, INC.

Prncipal Place of Business - " Mailing Address )

4231 SW 159TH AVE 4231 SW 159TH AVE

MIAMIFL 33185 _ MIAMI FL 33185

R IO A
Suile, Apt. &, ste. o o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T . City & State 4. FE! Number Applied For

- 80-0092322 Not Applicable

Zip Gountry Zip T Country 5. Certficate of Staws Desired [} gigi Additionl

7. Name and Address of New Registered Agent

6._Name and Address of Current Registersd Agent
T o T T T Name

?ggﬁg&ﬁfl ?QDTT-:A,;\!\‘;S‘E Street Address (PO Box Numiber is Not Acceptable) o

MIAMI FL. 33185

City o FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— _ — I _
Sigraturg, ypad or prmied name of regrsterad agent and tille if apphicable - INOTE Ragisfared Agent signature requirad whon remstabng] -~ DATE
FILE Nowill F.EE ‘§ $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTCORS ) l 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{133 D ) ) ] D bal-ete I T [ Change [[ Addttion
HALE RABASSA, ADRIANA At UODonzeesis
STRMFTADDRESS | 4231 SW 159TH AVE _ . , SIREFT ARDRFSS H3/10/-05-80035-008 156, 00
ore-st-2p | MIAMI EL 33185 ST ST 7P *
IE ’ ] Delete T [ chenge T Addition
NAME . NAME
STAFET ADDRESS SIREET ADORESS
eITy-ST-2p oy ST ap
TILE - o C Deleie L [ change  [J Addiiton
NAME NAME
STRCEY ADDRESS STREF) ADDALSS
oy ST.7P Clly-51- 4e
TITLE o T T [Jchange [} Additlon
NAME NAME
STRFET ADDRTSS STREH | AURESS
Y- ST-2IF Criv-§5- 2P
e ‘ ' ) T Oopeee | D Change [ Addtion
NAME HAME
SIREFT ADDRESS _ SIRLET ADDRESS
CIry 81 ae o1y S1- A
ILE ' T o 3 Dalete Ko - [change  [J Addition
NAMF NAME
STRIET ADDRESS STRELT AURLSS
Y. 5T-2F . LY ST AP

12. 1 hereby certify that the informaton supplied with this ﬁling does not qualify for the exempfion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
i ? ute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
'k}e empowerad.

of the corporation or the regglverar rustee empg
changed, er on an afiac| P

SIGNATURE: OB oToE  Bos, 4B5/356

: erwe“?smums OFFICER OR PIRECTOR N Dali Daytmes Fhone ¥

SIGNATURE AND TYPEQORE

oV



