2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # P96000074091 Secretary of State
1. Entity Name
DESK ART, INC.
Principal Flace of Business ' Mailing Address
741 NW 54TH ST 741 NW 54TH ST
MIAML, FL 33127 MIAMI, FL 33127 o
s ewrmes | [N 00 GERVD

Suite, Apt. #, etc Suite, Apt. 4, eic. 03162005 Chg-P CR2EQ34 (10/03)

City & State ) T City & Stata 4. FEl Number Applied For

65-0692158 ' _|No: Applicabla
Zp County Zip Country 5. Ceortificate of Status Desired O Eg.gfqﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) . o Name T ’
WALDMAN & FELUREN, P.A. —_—
ONE FINANCIAL PLAZA Street Address {P.Q. Box Mumber is Not Acceptable)
SUITE 1500 — —
FT LAUDERDALE, FL 33394
City o FL ’ Zip Code

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

SIGNATURE . i} - e L
Sigratwre, typed of printed rame of ragistered agent and fita «f applicatite (NOTE Registered Agont signaturs cequied when rainstalfg) DATE
FILE NOWI! FEE IS $150.00 9. Elastion Campaign Financing ss_co May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees.
10, ’ CFFICERS AND DIRECTORS . . . 1. 7 'ADD!TIQNS HANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE TD £ pelote TiTLE L Change [T Addilion
KAME WYSS, THOMAS C NAME
STREET ADDRESS | 741 MW 54TH ST STREET ADDRESS
Gy -5T-2P MIAMI, FL 33127 Ciry-ST-2IP
e PD - Tlpeete K mme ) ] Tl change [ Addition
NAME HARDIKER, DAVID J NAME D0 240mg
STREET ADDRESS | T41 NW 54TH ST STREEY ADDRESS (422 A00-EN0R0-007 180, 00
CITY- 5T 2IP MIAMI, FL 33127 - CITY-8T- 2P
TUILE Sb - ] " 3 pelee TINE T O Ctange (] Addition
NAME JOHNSON, BRIANT NAME
STREETADDRESS | 741 NW S4TH ST STREET ADDRESS
Ciry-ST- 2P MiAMI, FL 33127 CITY-5T- 2P
fInE vD - O Galts TE - [JChange [ Addition
MAME LOAR, STEPHEN J NAME
STREET ADDRESS | 741 NW 54TH ST STREET ADDRESS
CITY-ST- ZtP MIAMI, FL 33127 CITY -8T-2IP
TimE {3 Delete Tme [Jchengs L] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-8T-21P
e T [ oetete TiE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the examption siated in Section 113.07(3)(7), Fiorida Siatules. | further certly hat the infosmation ~
indicated an this report or supplomental repart is true and accucate and that my signature shall have the same legal sffect as it made under oath; that I am an ofticer or direciot
of the corperation or the receivar or trusles ampowsrad {0 executs this report &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an acidras alloter like empqvigred. ; o /
SIGNATURE: ____ 4 . _é//ép oy~ 305 756/
SIGNATURE PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone &




