FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCCUMENT # P04000128434 07-20-2005 90025 047 ***150.00
1. Entity Name
ART QF INTENTION, INC.
Principal Place of Business Mailing Address -
8939 ABBOTT AVE. 8939 ABBOTT AVE.
SURFSIDE, FL 33154 SURFSIDE, FL 33154 50 05 G 2 5 3
I S A A0
Suite, Apt, #, etc., Suite, Apt. #, etc. 07182005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI ber Applied For
jﬁ‘ /é/fg 5 7 Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired a ?g'g?qaf:;tiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, WANDA G &L
8939 ABSOTT AVE. ) treet Address (P.O. Box Number is Ndt Acceptable)

SURFSIDE, FL 33154 o

‘ | .. ‘i-‘ I,) -- Ci[-y‘ | | _ FL |‘ZipC'oda

ln:um. type< or priniad name pl rz_:géslmed agent Wata it ap) Fiicabio. {NOTE: Registerad Agent signature required when reinstating) i E DATE
-
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. £ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . [ Delete me X change ([ Addilion
NAME GOMEZ, WANDA S NAME Ja ot 5@ @’J’&?/ W‘% ﬂ¢
STREET ADDRESS | 8939 ABBOTT AVE. STREET ADDRESS e 2
CITY-5T-2IP SURFSIDE, FL 33154 CITY-ST- 2P
T 7 Delete TIE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2P
E 1 Delpte TLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZP
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -85-7P CITy-§1-2P
TITLE 1 pelete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-1w CITY-SI-2P
TiE 3 Delete Tme Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZiP

not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the infarmation

raie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
exfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowaered.

12. | hereby certify that the informaion supplied with this filing d
indicated on this repon or supjemental repqri is true an
of tha corporation or the receivgr or lrusted ef
changed, of on an att n1 fith an add

SIGNATURE:

Daytime Phonp &

¥ SIGNATURE AND TYPED OR PRINT‘( NAME OF SIGNING DFFICEWM
-~
o




