2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 599417 Feb 07,2005 08:00 AM
1. EnttyNamo Secretary of State
ARNART INTERNATIONAL, INC.
Principal Place of Business _._.___ - -,‘ et ‘r\-flgling‘ A&dress
382 LAKESIDE BLVD - 382 LAKESIDE BLVD
BOCA RATOMN FL 33434 — . BOCA RATON FL 33434
T . TN AR
Suite, Apt. #, elg, o o Suite, Apt. #, etc. T 1st MOORE CR2ED34 (10!04)
City & State - - 7] cwasae ’ ' 4. FEI Number | !Applied For
N ) 65-0303928 Rt srcabie |
Zp Country 2 Country 5. Certificate of Status Desired (| gese'g;lﬁi‘gtm“al
6._Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
T B =~ | Name T -
g?gn EX' }I(I\é,S,B[‘)AER %}E% Street Address (P ©. Box Number is Not Acceptable)
BOCA RATON FL. 33434 =
] City FL ] Zip Code

, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Fiorida, | am farmiliar with, and acoept
[ theobligations of registerad agent.

SIGNATURE

Sigralure. vpad o printed Er‘n“ea'fégriste!ed agoent and 1o [ appicable " INDYE Ragistelod Agen sighature rsquirad when minstating) DATE
] M FEE | 00 - ) o
FiLE Now! FEE I§ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of Stafe
10. 'OFFICERS AND DIRECTORS ) 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTS ) ) T Delete i O change [ Addition
NAE TAMGHIN, LEONARD e HDOGE21 7241
SIRFET ADDRESS | 382 LAKESIDE BLVD _ “1REET ADDRESS 0207 05-50015-002 150,08
CiTY-ST-2P BOCA RATON FL 33434 CITY-51-2F
THLE D - S ' O oetete ot ) [ Change ] Addition
NAME TAMCHIN, LEONARD NAME
SIRETT ADDRESS 382 LAKESIDE BLVD STRES T ANNRESS
CIY-ST-2IP BOCA RATON FL 33434 CHY-ST- 20
HITE - T T Delete itk [ Cliange ] addition
NAME - NAME
STHEET ADDRESS STRECT ACORESS
CITY-5T-2IP . CIlt-Si-ZIP
L o T Oowee . T oo o {J change L] Addition
NAME NAME
SIRLET ADDRESS STRFET ANDRESS
Y- §1.21P Ol -ST-29
MLk B T J Delete [N ’ 1 Change []”Adaitian'
ML NAME
STRFET ADDRESS SIREET A0DEESS
CIY-r-ap GITY-Si-TIP
it — =R Dl peets e Jchange [ Addition
PAME NAME
STREET ADDRESS SIREEY ADDRLSS
CifY- §1. 21F iy -s1 20

12, ! hereby certily that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)D), Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if
changed, or on an attachment wjth an addrass, with all other like empowered

) /// ?/Aa ¢

Tale # Daynme Phoria ¢




