FILED
o ORATION
2007 ANNUAL REPORT (aR) Apr 03, 2007 8:00 am

DOCUMENT # P97000074917 - ecretary of State
1. Enlity Name 04-03-2007 90114 001 ***450.00
ART DEPOT, INC.
Frincipal Place of Business Mailing Address
1835 £, HALLANDALE BEACH BLVD, 1835 E. HALLANDALE BEACH BLVD.
456 456
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slatc 4. FE| Numbar 65-0585248 Applied For
Nol Applicable
4o Country & Country 5. Ceriilicalc of Status Desired [ ?i-ggqgg’;“’"a'
6. Name and Address ot Current Registered Agent 7. Name and Adadress of New Registered Agent
Name
HENDEL, TED
20533 BISCAYNE BLVD. 4-34% Streel Address (P.C. Box Number is Nel Acceplable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
tho obligations of regi

SIGNATURE 7 B }7/ /f/4/007

SigFagde, lypeo or orinidd name ol regisiered ageri and tlle 1 anphcanie (NGTE. Regsierea Agent signature regured whan reingiating} 4 DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. (] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ME P ] Delele i [dchange  [J Addifion
NAML HENDEL, TED NAME

SRELT aODRESs | 20533 BISCAYNE BLVD., 4349 SIRIF T ADDRESS

GITY-ST-21P AVENTURA FL 33180 CHY 81-AP

TIILE VP O Delede T Clchange [ Addition
HAML DEMPSY, ALLEN NAME

SIREET ADDRCSs | 20633 BISCAYNE BLVD #4349 SIRIF ] ADDRESS

CITY S1-2IP AVENTURA FL 33180 CIlly 7 2P

NIE E] Detote 11IN3 ["] change [ addilion
NAME ) NAM.

STREET ADDRI S5 SIKHE T ADDRESS

CITY-ST-7IP Cy $1-21P

UNE 1 Delete ] [ change [ Addition
NAME MAML

SIREET ADDRESS SIRH | ADDRESS

RITY -$T-208 CHY sI 2P

e [ Delete e OJ change [ Addition
NAME NAM!

STRLE[ AUDRESS SIHHLT ADDRFSS

GITY ST-71P CIry-$1. 2P

IHLE O peleie e [ Change  [J Addition
NAME HAMS

STREET ADDHESS SIRITTADDRESS

CIry-S1-2P Ny SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the infermation
indicated cn this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflcct as if made under oath; that | am an officer or direclor
of lhe corporation or the recgiye-or Truslee empowered to execule this report as roquired by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an aliaj f with an ace ilh alt other likgempowered.
SIGNATURE: /A / ,Zr/g/fJ?

SIGNATURE ANS NG OREIGER OR DIRECTOR Dmc./ Baylume Phone 4




