2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P96000067956
b ecretary of State
ART WORLD PROMOTIONS CORP 04-30-2004 90397 047 ***150.00
Principal Place of Businass Mailing Address
5825 SW BS AVE 5925 SW 89 AVE -~ .
MIAMI FL 33173 MIAMI FL 33173
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEl Number Applied For
65-0715485 Not Applicable
Zp . Country e Country 5. Certificate of Status Desired [ $8.75 A_ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQAZQCLI:‘,%%S'IBI{IOAVE Street Address?F’.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regestered agent.

SIGNATURE .

Swgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature reguirad when reinstanng) DATE

8. Election Campaign Financing $5.60 May Be
phil At Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department:
10, B QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TME ] Change ] Addition
NAME - |GARCIA, JORGE L NAME
STREET ADORESS | 5925 SW 89 AVE STREEF ADDRESS
CITY-ST-ZiP MIAMI FL 33173 CITY-ST-ZiP
LTITLE VP . 1 Delete TITLE [ Change 3 Addition
" NAME ACOSTA, JAVIER A NAME
STREET ADDRESS | 5925 SW 89°AVE STREET ADDRESS
CITY-ST-2P MIA FL 33173 CITY-ST-ZP .
TILE : 3 Delete TITLE 1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P * CiTY-ST-ZIP
TITLE [J pelete TMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-§1-29 CiTY-S7-2P
TmE [ telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-218 GITY-ST-21p

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypeterqental report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the (e€eiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilh 2 , :

, ddress, with all otherjlike empowered.
SIGNATURE: (/7 \/ br5e L. Wq / /0 20 65 7oLf{”

{ANE TYPED OR PRINTED NAME OF !lGN:NG OFFICER OR DIRECTOR Date Daytime Prione #




