<2694 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT#SBSMT Mar 09, 2004 08:00 AM
1. Enty Name Secretary of State
ARNART INTERNATIONAL, INC,
Principal Place of Busingss Mailing Address
382 LAKESIDE BLVD 382 L AKESIDE BLVD
BOCA RATON FL 33434 BOCA RATON FL. 33434

Suite, AplL. #, gtc, V Suite, ;'-‘\pi # et - MOORE CR2E034 “ 1/03)

City & State — City & State y 4, 7FEE' Number . - Applied For

B L 65-0303928 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O ?g'gfq lﬁ:ﬁ:;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

TAMCHIN, BARBARA

282 LAKESIDE BLYD Street Address (P.O. Box Number is Not Atceptabie)
BOCA RATON FL 33434 R -

City ] FL ‘élpCéae

8. The atove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE : . e e e ) .
Signature typesd o prmied rame of registared 2gent and ttie if apslcable {NOTE Regisisteg Agen| signaturs required when reinstaung} DATE . I
FILE NOW!l! FEE ;.S ¥150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trusl Fund Contribution. | Added 1o Fees

Make Check Payable {o Florida Depariment of State .
10, _OFFICERS AND DIRECTORS .4 1. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 171
Tme PTS [ Detete TIE I change [ Addition
NAME TAMCHIN, LEONARD NAME LRonnong2t 19
STREET ADDRESS | 382 LAKESIDE BLVD STREET ADDRESS 3/08 f‘gqﬁggnigﬁﬂgg s
CITY-ST-2P BOCA RATON Fl. 33434 CITY-S1-2P o
e D I Getete TTLE O Change  [J Audition
NAME TAMCHIN, LEONARD NAME
STREET ADDRESS | 382 LAKESIDE BLVD STREET ADDRESS
Cry-sT-2P  |BOCA RATON FL 33434 CITY-Si-2P ]
e [ petete TTE [ Change  [C] Acdition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2iP o . CITY-57-2IP B -
T O peiete e ) [J Change T Addilion
NAME NAMSE
STREET ADORESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP . .
T ) Deiete TTLE [ Change ] Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CTY-$T-ZiP - CITY-§1-21P i
e T petete TLE (3 Change T[] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITy. §7- 2P ) L

12. ! hereby certify that the information supplied with this filing dees not qualty far the exemption siated in Section 119.07T(3)(. Florida Statutes. | jurther certity that the informaticn
indicated on 1is repaort ar supplemeantal report is true and accur: my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowared Tute this repOffzs required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad_dress, ith &t afher like amy ed .
561 -85z0220

SIGNATURE: s —— — > ae N envart  Samchud sz\ln\Tw <\ YK BADSK,

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




