FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giSN?mIZAENT # P98000015141 03-28-2005 90063 008 ***150.00
ART & POSTERS WORLDWIDE INC
Principal Place of Business Mailing Address
500 NE 3RD STREET 500 NE 3RD STREET Hodyra o igs
SUITE 106 SUITE 106 e )
HALLANDALERDALE, FL 33009 US HALLANDALERDALE, FL 33009 LS
R e W
(| Coean Club de. | @3¢\ Gcean Cliab dr
S”"eipl"g’a 5 ;:‘( . et 01032005  Chg-P CR2E034 (10/03)
F2]
City & State City & State 4. FEI Number Applied For
“O lat U@Gd £ th ALA a FL 65-0811199 Not Applicable
- 5‘952 '—-v-:‘ d-——-— ,,_.Cour‘&&,p\.ﬁ_ -'e;%r)) GIJ R COUATSA “~{"*8,"Centificate of Status Desred— {J'" ‘gi.giﬁiedéﬂonal. -
8. Name and Address of CUFrént Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
PATRICK, VIVIES
700 E.DANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #202 :
DANIA, FL 33004
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or grinted nama of ragistered agent ard litle it applicable, (NGTE: Registered Apen: signature raquired whan reinstating) DATE
o FILE NGWII FER IS $150.00 8. Election Campaign F.lnancing O $5.00 MayBe
7 After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE D O Delete THILE b @@angg 1 Addition
NAVE DUMAS, ROBERT NAME turras, Ro bes 3
STREET ADDRESS | 500 NE 3RD STREET #106 sinerTaoeess | AT | ~ Club bld. #H oG
ow-si-ze | HALLANDALE, FL 33009 avsiz | MO G, EL_ 22019
TILE 2 Delete TmE ~ ' [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

el . O Delete” fme o L O Change [ Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CiTY-§T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 3 Delete TIME [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cm"ST: Zlf_'" GITY-ST-2IP
TITLE ) - L ] 3 Defete TITLE [ change {7 Addition
NAME L “HAME
STREET ADORESS | ~ . .. - . A A STREET ADDRESS

" oiry-ST-89 CTY-ST-2P

12. | hereby certily that the 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:M ‘ o> 2ulos -

L] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




