2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P98000038526
1. Enity Name ecretary of State
ART. PLAZA, INC. 04-07-2005 90036 040 ***¥150.00
Principal Place of Business Mailing Address
867 FELLSMERE RD. 1225 45TH COURT 5.W. -
SEBA{STIAN FL 32958 VERO BEACH FL 32968
| Y la ST BRACE . SW
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
B BESH, L 65-0848747 Not Applicable
Zip Country Zi Couﬁtry " , $8_75 Addltionat
\_%C;?ég U5 A 5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Addross of New Registered Agent

Name

:(Izsz-gLngﬁl%%Tngng_ Street Address {P.C. Box Number is Nol Acceplable)

VERO BEACH FL 32968 (./ q /Q 5 7H P[_ACE < W

B Beas FL | %%, &

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

the obligations of rqgistered agent.
Oe. 03/31/3005"

ature, typad of printad narne of regrsterad agent and ttle apphw (NOTE. Registered Agent signalue roquired when reinstaling} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .{T]  Added to Fees

Do e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Detata " e [ change [ Additian
NAME DORAWA, ANDRE NAME

STREET ADDRESS | 965 FELLSMERE RD. STREET ADDRESS

CiTY-S7-21F SEBASTIAN FL 32958 CITY-ST-7IP

TITLE vD 7 Delete TITLE [ change [ Adadition
NAME GIAMBANCO, ROBERT NAME

STREET ADDRESS | 965 FELLSMERE RD. STREET ADDRESS

Criy-ST-2F SEBASTIAN FL 32958 CiTY-ST-7IP

THLE STD [ Delete TLE [J change  [] Addition
MNAME _ GIAMBANCO, TINA _ o e [ NAME e - - — .

STREET ADDRESS | 965 FELLSMERE RD. STREET ADDRESS

CIiY-SI-2IP SEBASTIAN FL 32958 CITY-ST-2P

THLE 7 Detete TITLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cny-S7-2p CITY-81- 71

TITLE [ Deleta THILE . [OJ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-5T-2P

TILE [J celets TITLE [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP § onv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee 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 anac%ith an addrass, with all gther like empowered.
SIGNATURE: o7 s~05  7738~589-57¢3
SIGNATURE AND TYPED OR PRINTED NAME OF 51

NG CFFCER OR HRECTOR Dale Daytrma Phana ¥




