T~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P94000018435

1. Entity Name

ALLWAYS ART, INC.

Principal Place of Business
300 THREE [SLAND BLVD
519

HALLANDALE FL 33009

Mailing Address
300 THREE ISLAND BLVD
519

HALLANDALE FL 33008

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90024 012 ***150.00

Il

2. Principal Place of Business ) 3. Mailing Address .lll |m||| « l“’
410 NE 152 $Tceel 4p NE 152 S1ReET
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State, . Ciiy'§ State | . 4. FE! Number Applied For
Miam) —~ £LORIDA MiaM| - FLDRIDR 65-0549537 S porToaTs
Zip Country Zip Country " . $8.75 Additional
? 5 i 6;1 Uah. 5 3 I 69 US P 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e T - - - B ﬁ@rﬂrle o . - - [ — [P -

KERMAN, SLVI

300 THREE ISLANDS BLVD
51

HALLANDALE FL 33009

LTI i~ -

Street Address (P.0, Box Number is Not Acceptable)

- City

FL Zip Cede

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applhcable,

{NOTE: Regstered Agen! signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFLE P 3 oslete TITLE [ Change (] Addition
NAME KERMAN, SILVIA NAME .
STREET ADDRESS | 1080 NE 81ST STREET STREET ABDRESS
CITY-51-2IP MIAMI FL 33138 CITY-S1-21P
THLE ve 1 Detete TITLE [1Change  [] Addition
| ANDREA ZADUMAISKY e
STREET ADDRESS STREET ADDRESS
£Imy-sT-20p CITYST-2IP
TILE SECLETAR /V - Oopeete TITLE - [O-thange [T Addition
NAME i . HAME o
smEranoiEss | 3/ BERTD  TARKRAR STREET ADDRESS
CITY-ST-21p CITY-ST-21F
TLE [ Detete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P ..
it [ petete e [ Change [ Additian
WAME : NAME
STREET ADDRESS , STREET ADDRESS
CIFY-ST-2P § cy-st-zp

12. | hereby cerify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with alf other like empowerad.

020509  (305)479-5805.

SIGNATURE }uaﬁpsu ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date b’ﬁaymme Phane #




