FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000107962 02-20-2004 90008 027 ***150.00
1. Entity Name
AFTER 5 ART CORP.
Principal Place of Business Mailing Address T
7273 NW 12TH ST 7273 NW 12TH ST .
MIAMI, FL 33126 MIAMI, FL 33126
T T 0 P A
2133 NW. 992 Avenil] 2128 N . 99% Avenve
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State, Ci‘ty & State 4. FEI Number Applied For
MiAM: FL Miami F/. 65-0801299 Not Applicable
Zip Country Zip ! Country‘_ " . 8.75 Additional
33 { 72 ;AN" - I)ﬂD{ 33} 72 H'.ﬁﬂf ~ DADé- 5. Cenificate of Status Desired ] Eee Fiequiredlona
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name . . .
RODRIGUEZ, LISETTE Rophi6ue2, LssE77E
8357 SW 32ND ST. treet Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33155 W Wy e Wk

AL A FL 2575,

8, The above named entity submils this statemant 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 registered agent.

SIGNATURE
Signature, typed or printed name of regislered ageni and title it applicable. {NOTE: Ragisierad Agent signature reguired whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
F
10. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE - P O peleta TILE ) Change  [T] Addition
Namr RODRIGUEZ, LISETTE NAME
STREET ADDRESS | 403 NW 72 AVE. #119 3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CIty-ST-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-ST-2IP
TE [ Detete TITLE ’ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE 3 Delete TLE O Crangs [ Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7P : CITY-5T-2F .
TME {1 Delete e O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or 8lock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v s 2/\2 /oYy vl

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥

L.



