K

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P99000021583

1. Entity Name
MOVES ART, INC.

ecretary of State

04-04-2005 90047 019 ***150.00

Principal Place of Business Mailing Address
918 WHITE STREET 3029 N ROOSEVELT BLVD.
KEY WEST, FL 33040 UNIT #20

KEY WEST, FL 33040

3. Mailing Address

AT O

2. Principal Place of Business
23S Collins AVE . 255 CoLLINS AVE.
Suney ALK, £rc, Suite. A01 . g, 03272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MiAM\ %QHC“ 1 :PL MHi~H \ BGQGH ' L 65-1010969 Not Applicable
Zg 3 IB q C&Tg Oc— Zigg% \%q Cou[ntAry S P‘— 5. Certificate of Status Desired ] ?&;mg:;ﬁc’"“}

6. Name and Address of Current Registered Agent

N\
7. Name and Address of Registered Agent

DTS e et

HANHART, VESNA
918 WHITE STREET
KEY WEST, FL 33040

———

o

e\ A NHART S VES NP

Street Address ﬁ&o, Box Nurnber is N%cgeplable) .
A2 cCotli e

HUAOT B S T

Y MiAML BEOCH FL | 25%\ 2

Signature, fyped o printed name of registerad agent and tie it applicatie.

{NOTE: Ragistered Agent signature required wharn seinstating)

8. The above named Entity Sutdmit Natemdniffor the purgose of Ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregiatéred agd L
ety loi |
SIGNATURE L] L‘ i O ' ' 0 ‘>
DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

mE PSD 1 Delete TLE X[ change ] Addition
NAME HANHART, VESNA NAME HANHART, YESAA— #HET g{mg
STREET ADDRESS | 818 WHITE STREET SREETAODRESS | A CoLLiNS PAFE . -
o-s-2p | KEY WEST, Fi 33040 oS | g ma BEACH, FL 23139

TMLE vTD O Detete me Jrp . X(ctange [0 Addiion
MAME HANHART, MONJA HAME MG'JHP‘-IZT! PO PY :g \
STREET ADDRESS | 918 WHITE STREET STEETADDRESS | Ay o COLLINS ArvE. ST DOV .
Tv-§T-2P | KEY WEST, FL 33040 om-se2P | i P BEACH T 33134

TME ] Delste TME (O Change 7] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS | - - -
CITY-57-2P orY-ST-29

THLE O pelete EITLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P 1Y -ST-28

TITLE [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-st-zp

TmEe 3 telete TmE O Change ] Addition
MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P . omy-s1-2p

12. { hereby certify that the informpdion supplied with this fifing does not qualify for fhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
js-trye and acgurate and that m!y signature shall have the same legal effect as if made under oath; that | am an officer or director
I S raqiir_eggy,(:hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this repor or sur
of the corparation or the rec|
changed, or on an attaghm

SIGNATURE: _Vv

tal report

report

rwulEu [‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTORA

Omytimg Phon &

Lrl/m // 05. (\305}67‘/-‘4 £88




