2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97oooo74917

1. Entity Name
ART DEPOT, INC.

Frincipal Place of Business

1 ggs E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

us

Mailing Address
lggS E. HALLANDALE BEACH BLVD.

EQLLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 016 ***150.00

JUU LIV VW

I TN

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0585248 Not Applicable
Zip Country dp Country 5. Certificate of Status Desirad O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HENDEL, TED
20533 BISCAYNE BLVD. 4-349
AVENTURA FL 33180

Name

Street Address (P.O, Box Number is Not Acceptable}

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnatua, yped o printed name o registered agaent and title it appheabie

DATE

{NOTE- Ragisterad Agan: signatue ragquued when remnslatng)

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITEE [JChange ] Addition
NAME HENDEL, TED NAME
STREET ADDRESS {20533 BISCAYNE BLVD., 4349 STREET ADDRESS
CI3Y-ST-ZiP AVENTURA FL 33180 CiTY-51-7P
IiE U‘ ? O Detete TIE [ Change [ Addtion
NAME O A—H P lv.ﬂ # 1_/;97 NAME
STREET ADDRESS ’1 0533 ©S Cezeg Mt STREET ADDRESS
CITY-ST-7P Desdas FL 3308 CITY-5T-2P
TITLE [ Delete TLE [ change [ Addition
NAME : o L ) NAME ) o o
STREET ADDRESS STREEY ADDRESS
CIY-5T-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T- 28
TITLE [ Datete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IP
TiLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST1-2IP

indicated on this report or suppleme:
of the corporation or the rece
changed, or on an attachi

true and accurate and
ustee empowere
with an address, whh,

‘—7/%):

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my npme appears in Block 10 or Block t1 if

SIGNATURE:

t /s:aﬁnuns AND T

D OFFPRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Dale Daytme Phona ¢




