2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P992000021683¢

1. Entity Name 'g-.
MOVES ART, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 030 ***150.00

Principal Place of Business

918 WHITE STREET
KEY WEST FL 33040

Mailing Address

918 WHITE STREET
KEY WEST FL 33040

2. Principal Place of Business

18 _wire oTeer

3. Mailing Address

2024 WoPTH froseve T Bwil

R

1

AT

Suite, Apt. #, etc. Suite_, Apt. #, ete. MOORE CR2E034 (11/03)
UNIT # Q0
& State City & State 4. FE! Number Appiied For
Key "LEST, FLorivA- | Key' LesT, FLorina 65-1010969 o Aot

"HANHART, VESNA
918 WHITE STREET
KEY WEST FL 33040

Zip Cauntry Zip Country . . $3 75 Additional
. f t
580!4‘0 HOMEOG 330“‘0 HO'\)Q'OE- 5. Certificate of Status Cesired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e

= - r C e, e B W e

b
Street Address (P.C. Box Num is Ngt Acceptable)

yori
y g

City

Zip Code

FL

B, The above name:
the ckligaticns of

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tl 9. 2ersly

Signatura, lyped o printed e of reqistered agont and title if appiicable

(NOTE: Ragistored Agenl signature required when einstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {1 Delete THTLE - BUSINESS ADDRESS ‘ﬂcnange 3 Addition
NAME HANHART, VESNA NAME \He S {
STRYS THE SPAHE S DLy
STREET ADDRESS {918 WHITE STREET STREET ADDRESS . ece \
Gnv-sT2e  |KEY WEST FL 33040 avsize | THE HBILINE ADDRESS CAimGER
TIRE vTD 7 Delete THLE ASE SeE o ™ Change [ Addition
NAME HANHART, MONJA NAME (PLE" . Box i
STREET ADDRESS (918 WHITE STREET STREET ADDRESS PO, 3. TP YO
CITY-ST-ZP KEY WEST FL 33040 CITY-S7-2IP VES A AR
TILE [ petete THTLE [ change [ Acdition
e AN =i | e SURSUS USSR S V. S —— et et e —— e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST- 2P
TITLE (3 Delete TME [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-St-7p
TITLE 3 pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

indicated on this report or supfigmepial

SIGNATURE:

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate pnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

209 -200% K= 204-/255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




