2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000033930

1. Entity Name

ART CORNER, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 25, 2005 08:00 AM
Secretary of State

2500 W SAMPLE RD 2316 NW 96TH WAY
POMPANOBEAHC FL 33067 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. *.W = = Suite, Apt. #, efc, 1st MOORE CRZE034 {10/04)
City & State City & State 4. FEI Numbex Applied For =
B — 65_0501 212 Not Applicable
Zip Sounty Zp Couniry 5. Certificate of Staws Desired [ gi-ggﬁfg;‘m““"
6. Name and Addrass of Current | Registerad Agent e e 7. Name and Address of New Repgisterad Agant ”
Nama '
ggt 1%‘&"\]D\;VL9USB\I7VA Street Address (P.Q, Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 = = =
- Zip Code

o e FL

8. The ahova named entity submits this statemem tor the purpese of changing its reglstered office of registered agam or both, in the Sr.ate of Florida, 1 am fapiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped of prnlsdname of registared agent and e + apphcabh

(NE)TE Regislerad Agant signature requied when remnstalng)

OalE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Conibutict. ] Addedto Fees
Make Check Payable to Florida Depariment of State | I
10, ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE A [ pelete N ] Charige [ Addition
NAME AHMAD, SYED | NAME
STREET ADDRESS | 2316 NwW 86 WAY SIREE] ADDRESS - i
ary.st-2p  {CORAL SPRINGS Fl. 33065 . o jorsrew . QQDQEEE@Q% o 1oo o
TLE P [ pelete TITLE R (,Jﬁgn?é EEAddmon
NAME AHMAD, LUBNA NAME
SYREET ADDRESS 12316 NW 96 WAY . STHEET ADDRESS
CITY - S7- 1P CORAL SPRINGS FL 33065 . CITY-$T.7IP
IME [ pelate TTCE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-57- 2P o u CITV-§1- 21
e O pelete BUE [7] Change  [[] Addifion
NAME NAME
STREE ADDAESS STREET ADDRESS
CIfY-si-2IP oS
TLE O pelete BIE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREE! AQBRESS
CITY- 57 - 2iF o CHY.ST- 2P
e O3 polete HUe [ Cnange ] Acidilion
NAME NAME
STREET ADDRESS STREET AQORESS
GHY ST-ZIP _ N L i Citv.sT- 2P

12, [ hereby wug that the information suppl
indicated on thi

5 raport or supplementg

c! with this fling does not qual |ty for the exemptan stated in Sectlcn 119.07(3)(0), Fioﬂda Statutes. | further cerify that the miormahon
priys frue and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director

aof the carporation or the receiver or tryf
changad, or cn an attachment with a

SIGNATURE:

s Wwith all other ke empowered.

TED NAME OF SIGNING OFFICER OR DIRECTCR

gd ampowaered tc execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

Daytrme Phone #



