2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N - . .FILED

DOGUMENT # P98000038526 Feb 26, 2004 08:00 AM
1. Entty Name S
ecretary of State
“ART. PLAZA, INC. y
Principal Place of Business Mailing Address
967 FELLSMERE RD. 1225 45TH COURT S.W.
SEBASTIAN FL 32558 VERQ BEACH FL 32968
F T T = IAEM RN
Suite, Apt #, efc. — Suite, Apt. #, eic. ” ) MCORE CR2E034 (11/03) -
City 8 State City & State ' 4. FEI Number Aopiied Far
T L 65-0848747 [ [Not Applicabile
P Couniry Zp Courty 5. Certificaie of Status Desired O ?2‘%21 "Ef;gﬁ‘ma'
6. Name and Address of Current Registered Agent 7, 7. Name and Address of New ﬁegistered Agent
Narne
TIZ?QELEEE‘F’I%%TJETJ EW Street Address (P.0. Box Number is Not Acceptable}
VERO BEACH FL 32968 : =
City o FL ! Zip Cﬂdéj )

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept
the clliganons of registared agent. - . o

SIGNATURE R _ . .. i
Sigratued, yped of groted name of ragistered agant and tita o apateahle (MOTE Fegsterad Agant Sgnatuie reguaed when reinstahng) CATE
FILE NOW!I! FEE IS $150.00 . . .
g : 9. Elect Fi
Atlritay 1, 2008 Foowillbo S35000 st Camosk Feanens ) $5.00 ey e
Make Check Payable to Florida Department of State '
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD £ Delete TITLE [C] Change  F_] Addiiion
NAME DORAWA, ANDRE NAME ST T o=
STREET ADDRESS | 955 FELLSMERE RD. STREET ADDRESS {2 g’é{fgg?%%%‘i‘étﬂ 15 150,00
omy-sT-2° | SEBASTIAN FL 32958 o 7 oY -5 TP it L = Rl o _
e vD [ selete TITLE [ Crange ¥ Addition
MAME GIAMBANCO, ROBERT NAME
STREET ADDRESS {985 FELLSMERE RD. i i STREET AODRESS
CITy-ST-2IP SEBASTIAN FL 32058 CITY-ST-2IP _ o
TLE STD [ Delete TITLE JChange  [J Acdition
NAME GIAMBANCO, TINA NAME
STREET ADDRESS {965 FELI.SMERE RD. STRELT ADDRESS
CiY-ST-ZiP SEBASTIAN FL 22958 ' _ iy _ CITY-ST- 2P , o
TLE [3 Delete TITLE [ Change [ Addition
NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [T Delets 1L [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P o CITY-57-71P -
T [ Detete TLE [JChange [ Addition
NAME NAME
STREET ACDRESS SIREFT ADDRESS
CTY -ST-ZP otz L

12. 1 hereby certify that the information supplied with this filing does net quaiify for the exemnption stated in Section 1 19.0?;3]0). Florida Statutes. | further cerbify thai the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the regglver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on & MERIE address, with ail gther like empowered.
SIGNATURE: olf3oic  (173)589-5943
SIGNATURE AND TYPED CR P RECTOR Calg Daytme Phone ¥




