e I

'~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $78331

1. Entity Name

ART ABOUT TOWN, INC.

-

Principal Place of Business

1450 NE 123 ST
SUITE 115
N MIAMI FL 33161

Mailing Address

1450 NE 123 ST
SUITE 115
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91285 012 ***150.00

IS AL

Il

I

IR

- "SCHWARTZ; BARBARA = - -
1450 NE 123 ST
SUITE 115
N MIAMI FL 33161

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0284489 Not Applicable
Zi G Zi it
P ountry " Gountry 5. Cerificale of Status Desired ~ []  PO+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Mot Acceptabls)

City

Zig Code

FL

the obligations of regisiered agent.

T

SIGNATURE

8. The above named eniity submifs this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature. lyped of printed name of regisiered agont and titie If appicable

(NOTE: Registered Agsnt signalure required when rainstating)

DATE

$5.00 May B

9. Election Campaign Financing
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 3 Delete TITLE [ change [ Addition
NAME SCHWARTZ, BARBARA NAME

STREET ADDRESS | 1450 NE 123 ST #115 STREET ADDRESS

CITY-ST-2iP N MIAMI FL CITY-ST- 2P

me STD P oeiete TTiE [ Crange (] Addifion
NAME IHELAND_, NATALIE NAME

STREET ADDRESS | 1450 NE 123 ST #115 STREET ADDRESS

CiTy-S3- 71 N MIAMI FL CITy-ST-ZIP

TITLE - 1 Delete TITLE [ Change  [J Addition
NAME - ° - NAME - - :

STREET ADDAESS - —-mr - - —_—— mrm nn = e R STREET AODRESS - o = i ome e . e e =

CITY-ST-2IP CITY-ST-2IP

TImE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cIy-S1-7p e CITY-51-2IP

TINE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-70P CITY-ST-ZIP

e O petete TIILE O Cchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2P

SIGNATURE.\@

ScHORTZ.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

FBARBARA

305 FI5-OS3F |

JZ.——-'
IGNATURE AND TYPED OR #RINTED NAME OF SIGNING QEFI3ER OR DIRECTOR

05{/03;2;/0 Y

Dayhme Phone #




