2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
ART 2 U, INC.

DOCUMENT # P04000020097

- -

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90041 043 ***150.00

Principal Place of Business

Mailing Address

21506 HALSTEAD-BR
BOCARATON-F33428

2. Principal Place of Business

12507 __Rockledse. ¢

3. Mailing Address

<

I

I

(R

[

I

[2367 Peckiedst ciele

* 33428 ,

33428 VIS A

Apt #.8t0. Sulta, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Céogc{. E(Cf_OA) pL— City & FEIN b Applied F
ity & State ity te . 4, umber pplied For
kl g gadca l&]‘!‘UN. p‘(_— 752 @ S 7 Not Applicable
i Country _, ap $8.75 additional

5. Certificate of Status Desirad

d Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

" —

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.Q, Box Number is Not Acceptable)
4TH FLOOR
MIAML FL 33145
y ’ City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s
g %’J 3/7/0

8. The above named entity submits this state
the obligationg' of r(_agistered agent.

SIGNATURE

{NQTE: Registered Agant signelura required when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution. . [

$5.00 May Be
Added to Fees

DATE
Make C! ck'PayabIe to Florida Departm nt of Stat

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ etete THLE I(N FE & 027/ X crange (] Addition
NAME KNEE, SUZY HAME / ¢ d

STREET ADORESS | 21605 HALSTEAD DR sweovess | {2267 Leckl éc/je Cirad e

orv-st-ze |BOCA RATON FL 33428 cIry-Si-2p poca R aton”, _,f: L 334z&

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIRY-S1-21P

i J petete THLE [ thange  [] Acdition
HAME 1 o _NAME B

STREET ADORESS STREET ADORESS A - )

CITY-§T-2iP CITY-5T- 2P

TTLE 3 pelste TITLE [ change [ Addition
NAME I MAME

STREET ADDRESS : STREET ADDRESS

COY-5T-2P CIFY -T2

TITLE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S1-2IP

ME L1 pelete TILE (] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing 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 reppetTs trup and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg@mpowpfed io execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an adfiress, all other like gtpowered. 'D/L/ ZS’/" (/5—6?
SIGNATURE: 5-7-05 Suve-4p7

Dayirme Phone #

smn.u?s‘mn TYPED o@lﬁo NAME OF S1GMNG OFFICER OR DIRECTOR




