2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000097093

1. Entity Name
ART & CULTURE GROUP INC.

-

ecretary of State

04-08-2005 90040 041 ***150.00

Principal Place of Business Mailing Address

8518 WINDING LAKE DR E5TEWINDING+AKE DR
JURIFERPL33358™ JUPITERFL 334598
e darmes bC U (o S§. dames Pr-
Suite, Apt, #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Y & Stat 4. FEI Number Applied For
v\ BG&-&O\ GMA M} F L. BBER CA G‘ﬂ'\éﬂuj‘ PL‘ 65-0961364 Mot Applicable
Zio . Country " . $8.75 additional
3_5 Ar\g 3 3 {,lg :P b 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESHAVARZ, LUCY
6518 WINDING LAKE DR
~JCPITERFL 33458 bl st James™yr -

p, b

’_F&M PeuchGasdens FL
3341

Name - . [

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enfity submits this §i3t
(’ the obllgatlons ‘of regfsterad agent

ent fof tife

SIGRATU

nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4[s o5

DaTE

rd leg‘-'s'lefed!gw llvfﬂ apnbcahc___“-t.'ﬁ. Regrsiored Agent signature required whan inslatng}

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV []/ﬁ|e|e TILE P q&ange {7 Additior
NAME KESHAVARZ, LUCY NAME I_@h a)afz Luc
STREET ADDRESS (6518 WINDING LAKE DR. STREET ADDRESS Aw{n es .
cre-st-2P | JUPITER FL 33458 CITY-51-2IP $‘£€W\Sa.: eqdd G‘cu._g\fng FL 334K
e SD (;yﬁele L D y@\change O] Addition
NAME KESHAVARZ, LUCY NAME kes\r\Maxz— L uca
SIREETADDRESS (6518 WINDING LAKE DR. SFREET ADDRESS ﬁ or -
cry-st-ap | JUPITER FL 33458 CITY-5T- PP 'Pﬂ\\m Peach G—d-u:l'e\'\S FL 238
TINLE O pelete TITLE [l change ] Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7- 1P
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- IP
TILE [ Dalate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
e O oelete TITE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B A~ CITY-ST-2IP

1 1 hereby certify that the informasj
dicated on this report or sup
{ the corporation or the rece;
hanged, or on an attach

mental report is tr

supplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and acgurgie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
{= this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 SIGNATURE:

ejempowered.
l\\

4-&OS (ol

IGNINGYOFFICER OR DIRECTOR

DaytrngdPhone #

1

a




