2004 FOR PROFIT CORPORATION FILED

ANNYAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # S40362 b Secretary of State

1. Entity Nama
ART ORIGINALS, INC.

Principal Place of Businass ' Maiiir;g Address

2021 SW 70TH AVENUE 2021 SW70TH AVENUE
BLDG., C-7 BLDG., C-7

DAVIE, FL 33317 DAVIE, FL 33317

LB TR

02022004 No Chg-P CR2EQ34 {(10/03}

Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For

65-0245928 Net Applicable

O $8.75 Additional
Fesa Reguired

5, Cartificate of Status Desired

6. Name and Address of Current Registered Agent

et e — e o o T RSNy

?31N3E$QBURGTERR DO NOT WRITE
PLANTATION, FL 33325 : I IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE. N,
Signature, typed o printed nama of ragisierad agent end Ltk ¥ applicable, (NOTE, Registerad Agent signature required when reinstaling) _ ) DATE I
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS | o - .
TITLE D
HAME CORNEL, DAN M
? 141 gl

STesT so0Ress | 1125 MIAMI GARDENS NE - ;;-';5%99{.]?%&33?3
CIV-STZP | MIAMI, FL 33179 N (ed23/04-00119-002 150,00
TILE ) R 7 S S B
NAME
STREET ADDRESS
CITY-57-2IP
TITLE - =
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDBESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
LITY-ST-ZiF

12. | hareby certify that the information supplied with this filing does not qualify for the axemption statad in Section 119.0?53](7}, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empoygred.
SIGNATURE: _ Dgse (o %‘ &//D 2= élglf/éf? Y

EBIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytimao Prona #

>



