2004 FO

R PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT #

1. Entity Name

ART & MAISON, INC.

P98000089339

ecretary of State

04-19-2004 90243 039 ***150.00

Principal Place of Business

240 NE 70TH STREET
MIAMI FL 33138

Wailing Address

240 NE 70TH STREET
MIAMI FL 33138

rAavuuygy

2. Principai Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, AplL. #, etc.

NI

HAUTOUX JAULIN, MARIELLE
240 NE 70TH STREET
MIAMI FL 33138

MOOCRE CR2ED34 (11/03
City & State City & State 4. FEI Number Apptlied For
65-0870124 Not Applicable
Zp Country s Countzy 5. Certificate of Stalus Desired 0 $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Coda

FL

the obligations of registered

SIGNATURE

agent.

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

Signaturs. typed ar printed name of registered agenl and Iitie if apphcabla.

[NOTE: Registered Agent signature requirgd when reins1anng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelese TINE [ change [ Addition

NAME HAUTOUX, MARIEL NAME

STREET ADDRESS | 240 NE 70TH STREET STREET ADDRESS

CiTY-ST-21P MIAMI FL 33138 CITY-ST-ZiP

TIE VP [ pelee TITLE f1cChange ] Addition
MAME JEAN-CHRISTOPHE, JAULIN NAME

STREET ADDRESS | 240 NE 70TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33138 CITY-$1-2IP

e S _H[)ejele TLE 8 @hange [C] Addition
“EMET = TDOMINGUEZ, ALEXIS =~ - -~ - = omv vom o § NAME I AN - CHRETOPHE | FAOUM- s T
STREET ADDRESS | 240 NE 70TH STREET STREET ADDRESS | DA\ NT AOST -

CITY-51- 2P MIAMI FL 33138 CITY-ST- 2P My Al FL Ly 2 g

TITLE [J pelste TITLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ patete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: A

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and thai my signature shal! have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if -
changed, or on an attachment with an addrass, with

Z2oLKY
[oy

667

h Y
GMATURE AND FYPED OR PRINTED NAME OF ssehm*om&ﬂ OR DIRECTOR

Ml e AR oY fiy

bayhme Phane #




