2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT__, _ May 02, 2005 08:00 AM

PSHSNLaJmP;AENT # P98000052887 ecretary of State

ARTS MAGNA, INC.

Principal Place of Business - Ma%lin;; Addre_z;s - )

1221 BRICKELL AV 9TH FLOOR 1227 BRICKELL AV STH FLOOR

9TH FLOOR 9TH FLOOR

] S 0 R
04282005 No Chg-P CO2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PV RepieaTer
65-0860714 ) | Tet Appicable

5. Certificate of Status Desired | geaegesq L"::fe‘j;ti"”a'

6. Name and Address of Current Registered Agent ] . L. .

HOLMES, STELLA M | DO NOT WR!TE

1221 BRICKELL AVENUE

I L 33131 - IN THIS SPACE
v/ . ]

8. The above named entiylufimitd[this stgtement for the purpose of changing #ts registered offica or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registe et

SIGNATURE RE— - —_ . N
Signaturs, tpped o pAMED n?%ul ey ed agent ant e ¥ appizatie (NOTE Registe-ed Ag8 signature reqfrec when remslaing) ) DATE
9. Election Campalgn Financing $5.00 may B
NOwWI! F IS $150.00 g y Be

Mta: 'Nf,'fy 1, 2005 Fee wif. h£ $550.00 Trust Fund Contribution [0 Added to Feas
10, OFFICERS AND DIRECTORS . .. | §
TITLE Ps
NAME MOLMES, STELLA M A Unmgmga??a
STREET ADDRESS | 1925 BRICKELL AVE., PH-9 15/03,/05-80081 -

ja3 ;

CITY-51-2P MIAMI, FL 33129 OUB1-007 150.00
e
NAME
STRIET ADDRESS
Gy -§1-2P -
TITLE
NAME

s DO NOT WRITE

e ] T T IN THIS SPACE

NAME
STREET ADDRESS
CHy-8T-2P

TLE

NAME

STREET ADDAESS
CiTY-St- AP

TITLE
NAME
SIREET ADDRESS
CITy-SI-2ip ~ —

12, | hareby certify that the in;o’r ation supplied with this fiing does not qualify for the exemption stated m Section 119.07(3)(i). Flarida Statutes | {urther certily that the nformation
inclicated on this repart of supplfmental ceport is true and atcurate and that my signature shall have the same legal effect as if made under oatn, that | am an eificer or director
of the corporation or thefrecgivel or trustes empowered to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attaghmgnt Mith an add;

SIGNATURE: _ N _ .
= SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTCA Cate Daymme Pone &

~Wwith all other like empowered. .




