2005 FOR PROFIT CORPORATION
- ___ ANNUAL REPORT (AR) _ FILED

DOCUMENT # 578331 Apl‘ 09, 2005 08:00 AM
1. Entity Name Secretary of State
ART ABOUT TOWN, INC.
Principal Place of Busiﬁess : : T _Mailing Addres; ]
1450 NE 123 ST R ) 1450 NE 123 ST
SUITE 115 SUITE 115
AR AR
2, Principal Place of Busfne;s_s: * - ] 3. Mailing Addrass l '
Suite, Apt. #, BI;, — " = Suite, Apt #, eic. 15t MOQRE CRzEQ34 (10!04)
Ciy & St = Ciy & State ' 4 FE Number Applied For
e o 65-0284489 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | ?ese'gesq;:?:gi”"a'
6. Name and Addrogs of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
?Es%%%ﬁ}-zzé %‘#RBARA ) Street Address (P.O, Box Number is Not Acceptable) I
SUITE 115 — -
N MlaMI FL 33161
City FL LZID Code

8. The above named antity submits this statament fas the purpose of changing its reglsterad office or registered agent, or both, in the State of Flonida, ! am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . . ) L
Signatuee, typad os printed nama of regisiarad agenl and tdle il applcable (NOTE Regstarsd Agenl sighalule tequirad when reirstabing} CATE

FILE NOW!!! FEF IS $150.00 .
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ added to Fees

L

10, . . OFFICER - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
™LE FD [ Delete HITE [ change ] Addition
RamE SCHWARTZ, BARBARA NAML CHnnnnnA9S41 4

STREE ADLAESS | 1450 NE 123 8T #115 $HAEET ADNRESS HeUIAUS-B0029-001 150.00
ary.st-zp INMIAMIFL  — . f CuvesTonp _

WiLE [ Detets TIILE [Jchange ] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CHTY.S1-ZP ‘ N . CIF 51 2P )
g T Delele TILE [3 crange  [C] Addition
NAME NAME

SYREF [ ADDRESS SIRLET ADORESS

CTy-ST-2p ) ) CirY-51- 4F _
TITLE 7 petete i, [ change ) Addilion
MAME u NAME

STRCET ADDRESS SIREET ARORESS

cIry-St-zip ’ CITY S1-7P

TLE O Detete G111 ) Change 1] Addition
NAME H NANE

STREFT ADDRESS STREET ADDRESS

ciry-5T-2ip . . CrY-S1- 2P X

TILE M Delete Ltk O crange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHry-ST-1P CITY- ST 2P

12. | hereby certi?; that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or rustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glf'other like empawerad.

: 205 -

SIGNATURE: Wodeant [ 754 P75 QST

FRINTED NAME OF SIGNING DFFJCER OR DIRECTO ™ Daytend Phone

R




