2006 FOR PROFIT CORPORATION

ANNIIAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # s99417

1. Enlity Name

ARNART INTERNATIONAL, INC.

Secretary of State

03-03-2006 90117 029 ***150.00

Principal Place of Business

382 LAKESIDE BLVD
BOCA RATON FL 33434

Mailing Address

382 LAKESIDE BLVD
BOCA RATON FL 33434

LRI

2. Principal Place of Business ) 3. Mailing Address ]
de Blvp 7738 Lakesde BID
Suile, Apl. #, efc ) Suite, Apl. #, ete. 1st MOORE CR2E034 (10/05)
352 #3822
iy & State City & Slate 4, FEI Number Applied For
Bova Raten /7 Boen Raden, EL 650303928
Zip Country Zip ‘ COUI’]"‘,’ - . $8_75 Additional
33 Lf 34 324‘3‘/ 5. Certificate of Stalus Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
;SASAEE&'E’S?S!\;%?\F}S Stieel Address (P.C. Bax Number is Nol Acceplable)
BOCA RATON R 33434 :
Lt 7178 Lakeile Blp. # 382
City Zip Cgde
Boca Raton FL 33439

the ooligations of registered ageni,

SIGNATURE

8. The above named emtity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalute. vpen of pricd namay of registeret agent and e o apsbcibiy

{NOTE: Requsiersd Agent signature reaured whan rnsiating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution. [}

$5.00 May Re
Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECJORS IN 11
e PTS [ petele TITLE E’ﬁange [] Addition
NAME TAMCHIN, LEONARD NAME ) . )
STRCET ADDRLSS | 382 LAKESIDE BLVD swrconess | 77 38 LAKe<ide BIvd. # 3¢
ore-size |BOCA RATON FL 33434 oS | Bean Raten i FL 33¢34 .
e D [ petate TITLE : hange £ Addilion
MAME TAMCHIN, LEONARD HAME .
g - id hY
STREET ADDRESS | 382 LAKESIDE BLVD wioness | 77 3 L ldecide Bivd #4380
Gn-s-2¢  (BOCA RATON FL 33434 e -St-21 Posn Radn Fl. 3343y
T e e O oetets (1 SR 3 Chappe (1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 7P CITY-51-2IP
THLE O pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-51- 2P CITy-S1- 7
TILE 1 Delete TITLE ] Change  [_] Addilion
NAME MAME
STREET ADDRLSS STREET ADDRESS
Tty -5T-2IF CITY-ST- 2P
1ils O Delete T ) Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5F- 7P

an address, with all other like empowered.

12. 1 hereby cernty that the information supplied with this filing does not quality tor he exemptions coniained in Seclion 119, Florida Stalutes. | further cenily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment wi

/- 7%3’15’1-5‘_?

Cxawtien Bhone #




