2005 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Jan 27,2605 08:00 AM

“DOCUMENT # P93000087098 Secretary of State

1. Entity Name
ART ENTERPRISES OF ORLANDO, INC.

Principal Place of Business __ i L T M“'a-iling Address
1025 WEST S.R. 434 i 726 LAKE WORTH CIRCLE
WINTER SPRINGS, FL 32708 LAKE MARY, FL 3274_(5

UL EOOAR AR D

01132005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR R
59-36006_2_7 Not Applicable
] $8.75 Additional

Fee Requxred

5. Certificate of Status Desired

T R T T T T T

6. Name and Addrass of Current Registered Agent

THAKKER HMANSHU | DO NOT WRITE
LAKE MARY, FL. 32746 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changfng its registared office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — - — -

Signalure, typea or printed name of registered agent andtitie if applicable {NCTE Reglsterad Agent signature retuired when refinstaiing) i DATE

9. Election Campalgn Financin R
Afte: h:-fyh!l?g[!)!ésFlEeEalvsvi?l‘lbsg 'gsoso.oo Trust Fund Contribution. : O féidgi?om?l?e'g °

10. _ OFFICERS AND CIRECTORS C ] i
TITLE oPT B ’ o o o - ——  C e ToTn e
NAME THAKKER, HIMANSHU
STREET ADDAESS | 726 LAKE WORTH CIRCLE
CITY-ST-2P LAKE MARY, FL 32746 )
e DvPs - o — SR | _v;fﬂii;ﬁli’;i" jﬁﬁ
NewE KADAKIA, ASHISH B AR S-108 150,00

STREET ADDRESS | 946 BERESFORD WAY
GIvy-ST-2p LAKE MARY, FL 32746

TTLE
NAME

eyl DO NOT WRITE

T | " | T "INTHIS SPACE

NANE
STAEET ADDRESS
CITY-S7T-2IP

- = . e S —i— S T m e -
NANE

STREET ADDRESS
CiTY-§t-29

TITLE

NAME

STREET ADDRESS
CITY-8T-2p

12. | hereby certify that the infermation supplled S0 Wi TR Ting dods not qua 'ff,' Tor the axemption stated In Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
Indlcaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diregtor
of the corporation or thé raceiver or rusiée empowered 10 execute this report as required by Chapier GOV, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an anﬁc?\ment with an ad ess, with all other like empowered.

SIGNATURE; f’fﬁH'S’“’\ (AP DVPS ,3)"5 (””7/675"@‘4“//

IGNATm—AHD TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daylime Phone #




