2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042473 Apr 23,2005 08:00 AM
1. Entty Name ” Secretary of State
ART'S FURNITURE CLIN'IC INC.
Principal Place of Business L o - -Mc:ai'ljng Address T i
420 SOUTH DIXIE HWY 420 SQUTH DIXIE HWY
HOLLYWOOD FL 33020 . HOLLYWOQOD FL 33020
us _ _ Us
S LA A AT
Suite, Apt. #, efc, = Suite, Apt. #, etc. ) ) 1st MOORE CR2E034 (10/04)
City & State T | Clyasute T 4. FEI Number Applied For
65-0705930 Not Applicable
Zip Country Zin Country . . $8.75 Additional
|' 5. Certificate of Status Cesired | Pon Requwec; ana
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T N ' ) Name R ‘ T
gaAéCch:’)l‘T-lBJ DIXIE HWY Street Address (P.0. Box Number is Not Acceptabla)
HOLLYWQOOD FL 33020 _
City ) FL Zip Code

B. The above named antity submits this statement for the purpose of changsng its registered office or registered agent or bolh in the State of Florida. 1 am familiar with, and accept
the obligatens of registerad agent,

SIGNATURE — . - S - S _ . .
Sgnature, trped of printed nama of regiglere™ aEER arid We I sophcable INGYTE Fogisiered Agent signatura ragured when reinstating) . DATE
- Ninii T >
e T S e 5500w
b Trust Fund Confribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, ~_ OFFICERS AND DIRECTORS ) 1. ADDI'ﬁONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
14 D o b Toetets F ome BDGEBE,.,M 45 [ Change ] Adation
- CAICO, ARTHUR e 4/23/05-80029-006 150, 0
SIREET ADDRESS (420 SOUTH DIXIE HIGHWAY N . STREET ADDRESS bl .
ory-st-op - |HOLLYWOQD FL 33020 N GITY-S1 2P
TILE T 7 petete mif T Change [ Addlilon
NAME NAME
STREET AODRESS STREET ADDAESS
CIY-8T-ZP - - CUY-51- 2P
e - O oot § e [ change (] Addition
NAME, NAME
STREET ADDRESS — STREET ACIDRFSS
CITY - 57-7P CIFY-ST- 2P
e j [ Celate WLE ' ) Tl Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Gl ST 70 J! CIY-ST.2F
mILE ' S Dlpeee | § er - " [Ochange L Addition
HAME NAME
SIRELT ADDRESS STREE ACORF 55
CITY-ST. 7ip CITY - $T-7F
Wi o Opeete B une Clchage L] Addition
HAME HAME
SIREET ADDRESS SEREST ADDRESS
CITY-5T-21P Y- 31-0P

12, | heraby cartify ihat the information supplid with this Tin g does not qualify for the exemption stated in Seclioh 119.07{3YN; Flarida Statutes | further certify that the information
indicated on this report or supplaghental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer or director
of the corporation or the receivgfor trustee empegyeted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleek 11 if

changed, or on an attachme ith an gdd h all other ¥ke empowered.,
2 H19/3e05 195190 T

PRINTED NAME OF SIGNING OFFICER QR BIRECTOR o Deln Daytme Phone &




