2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000018644

1. Entity Name

NEW ART DECO CORPORATION

Principai Place of Business ‘Mailing Address

501 BLUE HERON DRIVE 501 BLUE HERON DRIVE
319 A 319 A

HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Busing 3. MalllngA £S5 R
D30 i, gfﬂéfa/é 1% fi’Jl' lve Heron Drwve

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 046 ***150.00

U3ULIDUD

MR

Suite, Ag}. #, etc. Suute, Ap:,B#,’e;A’ MOORE CR2E034 {11/03)

City & State Ctly & State 4. FElI Number Applied For
fHallardals - f7. Hallpndale Fl 65-0918630

Zip Country $8.75 addtional

I3oo? é;y%’a/a/ " 33009

5. Certificate of Status Desired 0 Fee Required

L

6. Name and Address of Cufrent Registered Agent

g_wiﬂr;a/

7. Name and Address of New Registered Agent

ALVAREZ, HERALDO
501 BLUE HERON DR., SUITE 319A
HALLANDALE FL 33009

Name

Street Address {P.O. Box Number is Not Accepiabie)

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, typed or printed name of reqistered agent and tite | apphcable. [NOTE. Ragistered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. M| Added o Foes

W, — OFFICERR AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 3 pelete TIMLE [J Change  [J Addition
NAME ALVAREZ, HERALDO NAME
STREET ADDAESS | 501 BLUE HERON DRIVE #319 A STREET ADDRESS
CITY-ST-2iP HALLANDALE FL 33009 CITY-57-2IP
e T [ pelete TITLE [ Change [ Addition
NAME ALVAREZ, AMALIA NAME
STREET ADDRESS | 501 BLUE HERON DRIVE #315A STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S1-2IP
TITLE . 7] Delete TNLE [J Change  [] Addition
NAME - - ; NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O pelete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TLE [1Change [ Addition
MAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ cekete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S§T-2IP

12. | hereby certify that the information supplied with this flhng 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 [eport is frue an:

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or tryefee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with, 2

SIGNATURE:

adgiess, with alf other like empowered.

O  findvad floapes

GIGNATURE AND TYR&ED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

a@/ﬂﬁéé 4. I3-%E7

Daytime Phone #




