FILED

) 'édoﬁ FOR PROFIT CORPORATION .
ANNUAL REPORT AP ecretary of State
DOCUMENT # P04000126143 y
1. Eatily Name _
TOUCAN ART, INC.
Principal Place of Business Malling Address
7854 Wi 715Y STREET » 7854 WW 7187 STREET
MEAMR, FL 33166 ’ MIAML FL 33165
e R LI
Sulte, Apt. #, elc. Suite, Apt &, elc. 22120086 Chg-P CRZEQ2M {11/05)
Cily & State City & State 4. FEl Numbes Apphea For
20-1608080 Nat Applicatie
ap Couniry Zip Country 5. Ceptilicate of Status Desired O Eg'gigﬂ"wal
6. Nams and Address of Current Registerad Agsnt 7. Nane #and Address of New Reglistered Agont
Name
BEHAR, LARRY J ESQ i
8BE SE THIRD AVE SUITE 400 Sireet Address (PO Box Number is Mot Accepiable)
FT LAUDERDALE, FL 33316 ’ .
Ciy FL I Zip Gooa

8. The above named entily submilg thiz statement fur the purpose of changing its registered office or registered agent, or bath, in the State of Florics. 1am familiar with, and accept
the obligatians af registered agent. b ’

SIGNATURE
Saqnatre, oed or preved name of raitterad agent and 11 f annicatle THOTE: Megisterad Adertt Stmalura mepired whian sestetixy OATE
=
FILE MOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $5350.00 Trust Fund Convibubion. £1  Addedto Faes
10. OFFICERS AND OIECTORS i k2 ADDITIONS/GHANGES TQ OFF ICERS AND QIRECTORAS B 11
it PO T petete TRE Cictange [T Avotan
aME DELEEUWE, JAN NAME.
STAEET AUDRLSS } 7352 N.W. 715T STREET . SIRECT ADURESS
LIy -SF =P MiAML, FL 33166 - ' 1Y -ST-2F
IE T Detete TE Donaage [ Acdinian
e we UO0O005254 0
STRLET ADDRESS SIREET ADORESS (AT - 03905 1=0.0
GiTY-5t-2@ CATY-5T-2F
IRE 3 peseie ARE Clcherge 3 Aoiten
NAME NAWE
STREET ATURLSS ' STREET ATGRESS
CHY-S1-2P CITY-51-2F
e 3 oetate {113 [CYChange 13 Adition
NAME RAME
STREET ADDRESS STREET ADDHESS
GTY-§7- 28 Y- 5720
WRE [ paleiz RE . {JCharge  [C] Additicn
HAME SN
STACT ADDRLSS ! STREET ADDRESS
LT -S7-21F BiTY-53-2F
TIE O petete ME [ ctange [ Ausition
NAME NANE
SIAEET ADDRESS STREET ADDRESS
GirY-87-27 CHTY-57-21¢

12. 1 herehy cerlily that the infarmation supplied with this {iing does not qualify for the exempilans cantained ia Chapter 118, Florida Stetutes. | further ceriify that the information
indicated on 1nis report or supplementat repart is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that { em an officer or directer
of the corpotation of the recelver or Yruslee empowered 1 execula s report as reqélted by Chapler 807, Florida Slaules; and that my name appears In Btock 13 or Block 111

chatgad, o gfl an arachment with s¢ addyess, olher ke empowered.
5/27/0ls
7 ome / i

SIGNATURE:

— SHGNATURE AND TYPED O NAME OF SIGNNG DFFICER DR DMELTOR Caytrog Pocis 3




