' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 26, 2005 08:00 AM
[ DOCUMENT # P98000005730 Secretary of State
1. Entity Mame
QU\EMEN OF ARTS, INC.
Principal Place of Businass Mailing :ﬁddrass
1573 SUNSET DRIVE 1573 SUKSET DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

NIRRT

01212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE iy Aopied For

65-08068350 ) {Not Applicable
o 5. Ceniificate ¢f Status Desired [ fg‘g;jqﬁﬂﬁ""’]

6. Name and Address of wrf_eoitiﬂgglstemd Agent

1573 SUNSET DRIVE DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registarad office or regiétered agent, o Eoth, int the State of Florida. [ am famiffar with, and accept
the abfigations of regisiared agent,

SIGNATURE. . - - . s - o s e
Signature, fyped or printed name of registared agent and s if applicable. (NOTE Registared Agent signatura raquived when reinstating) DATE
E NOWIN E IS $150. 9. Election Campaign Finanzing £5.00 May Be
After E;fy 1, %MFFE.Q w]?l 32 ggso.oo Trust Fund Contributien. 0 Addedto Fees
10. T OFFICERS AND DIRECTORS | =
TITLE DP
NAME GORDON, DEBBIE
STREET ADBRESS | 1573 SUNSET DRIVE
CHTY-ST. ZiP CORAL GABLES, FL 33143 UUUUQGIQ—'
! - — | F206

—p 01726/ 0~80102~003
NAME i D 150,00
STREET ADDAESS
CITY-§T-2P I o
TIMLE
NAME

s DO NOT WRITE
ms IN THIS SPACE

STREET ADDRESS
CITY-5T- 219
nE

NAME

STREET ADORESS
TY-5T7-2P
TILE

NAME

STREET ADDRESS
GITY-ST- 2P

12. | hereby ceniiﬁ_that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3){'1). Florida Stautes, | funther certify that the information
indlcated on this rapart or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver ar rusteg empowared (¢ exccute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 i
changad, or on an attachm jih an address, with afi other fike empowerad.

SIGNATURE:




