2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000080705

1. Entity Name e R

THE ART COLLECTICN, INC.

Pnncipai Place of Business

3003 EAST LAKE VISTA CIRCLE
SSAV]E FL 33324 ’

Mailing Address

8930 STATE RD 84 STE 275
BQVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £, etc.

Suite, Aot #, ela.

FILED

Jan 23,2004 08:00 AM

Secretary of State

I

MOORE

AU

CRZE034 (11/03)

Fee Required

KAUFMAN, IRWIN
2220 NW 103RD AVE
PEMBROKE PINES FL 33026

City & State City & State 4. FEI Numbar
65-0452914
- . z —
Zip Gouniry Zp ountry 5. Certificate of Status Desirect
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: — — i

Street Address (P O. Box Number is Nat Acceptable}

ML

Applied For
Not Applic-at:

t[ $8.75_Adai!ionaf

Cily

FL [ Zip Code

the obligations of registered agant.

SIGNATURE

Signature. lyped of pried name of registered agert and it § apphoable,

{NOTE Regislered Agent signatre requ:re:iwheﬁ =e'>r\slar-r|-g} ’ ’ . DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Checi Payabie to Florida Department of State

9. Election Campalgn Finanging
Trust Fund Contritution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] oelets T (] Changs Bl
HAME WOLTER, EUGENE J J NAME HADMO0a10Sas
STREET ADDRESS § 3003 EAST LAKE VISTA CIRCLE STREET ADDAESS 810 3A-S000T-018 150,00
£ITY -ST-2IP DAVIE FL 33328 CITY-ST-7IP
T vp 7 Delete e [ Change [ A6~
NAME TUTKO, MELODIE Y HAME
STREET ADDRESS | 3739 SPANISH QAK PT STAEET ADERESS
CIyY-S1-2Ip DAVIE FL 33328 CiTy-ST-2IP
TILE C © T pelete ME O3 Chenge - [ A%
NAME WOLTER, INCi - NAME
STREET ADDRESS | 3003 EAST LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITy-1- 2P
TMLE  belete TiE [ Change [ Avc™
NAME NAME
STREET ADDRESS STREET ADDAESS
cTY-S1-2P CITY-ST-2P
e O oelee . § m [J Change. [ Ad™
HAME NAME
STREET ADORESS STREE] ADDRESS

| orvstap Ciry-S1-21P N
TLE [ Deiete e ) - ClChange [ Ja' -
NAME NAME
STREET ADDRESS STRELY ADDRESS
CiTY -§T-2P CITY-5T-2P

incicated on this report or supplemental report is true an.

SIGNATURE: Mlodad 2 VT

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the informatior
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizecic
ot the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block 11
changed, or on an attachmeant with an address, with all other like empoweared. -

melodie Toro  vicp prestbt ) 22foY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR

. I = Dale

U Qaytime Proce 8~ 7~



