2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # vos24s8 | SBR Mar 11, 2005 08:00 AM
1. Enity Name Secretary of State

ITAl ART CO.
. —— —— - -

Principal Place of Business  ~-_ = Mailing Address
3454 SW 53RD COURT ; 3464 SW 53RD COURT
FORT LAUDERDALE FL 33312 o EgRT LAUDERDALE FL 33312

[l — N — . .
2. Principal Flace of Business ) 3. Mailing Address ’

Suite, Apt. #, etc. - ’ . S Suita, Apt. #, elc 15t MOORE CR2E0R4 {10/04}

City & State T Clty & State | 4. FEI Number Applied For

65-0384126 Not Applicable
Zp Country @p Country 5. Certificale of Status Dasired O ?lgg?q L‘::‘E‘g"““al
6. Nama and Address of Cuirent Ragistered Agent 7. Mamas and Address of New Registered Agent
- S ’ ) Name ) )

gﬂ 4%§ASF\11\EI.N5L353VC|8URT Straet Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312 A A —

City FL Zip Code

8. Tho above named entity sUBMItS this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE — — ———— T — —
Signature, typed o prinfed name of regrsterad agent and Tila f applicablk NCYE Registered Agent signature requirad when reinstitng) DATE
T T TS T T T e = h
- ; e
FILE NOWI! FEE IS 3‘5750.09‘_____” [, g. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Controution. [[]  Added to Fees

Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I iR ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRSIN 15
TLE D ’ 3 Delete W ’ {JChange [T Adgition
NAME MENAHEM, DAVID NAME Lnng HIOEGTED
CIRFET ADDRESS | 3464 SW 53RD COURT ) STRFET ADDRESS 3 {.ti IQé%_g,DBéS:mS 150,00
Gr-ST2p | FORT LAUDERDALE FL 33312 ~ oarestoe T st 2
i ) T Tlpete B e ) ) [ Change ] Addtion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IP oY 5T
TILE N T O Delete R ] Change []'Addition
NAME NANE
SIRELT ADDRLSS STREET ADDBESS
Ty ST-2P F CITY-51- 2
e R i S [Clpee e ' [ Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P GTY-5T- 71
THLE - ) ' | _[:I De[et; B KT T ' [Jchange [3 Additian
NAME NANE
STREET ADORESS ) ) STRCLT ADDRESS
Q- 51-ap CITY-5T. 2P
1M S o T Obase ™ [ Change L] Adsifion
HAME NAME
STRLET ADERESS STREET ADDRESS
GrestaP | /. } CIiy-57- 2P

12. | hereby cerﬁg_that the information supplied with thi2 fifhg doas not qualily for the exemption skated in Section 1 19.07(3)(7), Florida Statutes.  further carlify that the information
indicated on this report or supplemental raport is Irdefind accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowbred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with anadyv all other like empowered / /
SIGNATURE: __ W : 1 /led 0%
ED oﬁfr-mm:n NAME OF SHGNING OFFIGER OR DIRECTOR Lo

Gﬂnw Unle Daytima Phone #




