2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # vae407
inriwtl Secretary of State
EEEs
ITAl ART E CO. 03-19-2004 90069 010 150.00
Principal Place of Business Mailing Address
3464 SW 53RD CT 3464 SW 53RD CT . . .
FORT LAUDERDALE FL 33312 ECS)RT LAUDERDALE FL 33312 d q U d U b :j l
Suite, Apt. #, etc. Suife. AptL. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0384132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gfqafed‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

344E6N4AS'-\|AEI%I3E§)S\(I3I? Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signawre, typed of printed name of registered agent and titie if apphcabla. (NOTE. Registerec Agent signature required when reinstating) DATE

FILE NOW"' FEE IS $150 00 . . A
. 9. Election Campaign Financing $5.00 May Be
__iter_May 1 2004 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
eck Payable to Florlda Depaﬂment of State :
OFFICERS AND DlFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [T petete THE [ change [ Addtion
NAME MENAHEM, DAVID NAME
STREERADGRESS 3464 SW 53RD CT STREET ADDIRESS
CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-S7-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IF
TILE [ Detete TLE ] Change [ Acdition
NAME —- : NAME __
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CITY-ST-ZiP
THLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
TLE [ pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST- 2P / CITY-ST- 20

12. | hereby certify that the information supplied with this filing does, h gualify for the exemption stated in Section 112.07(3)(}, Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accytale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered (G exafute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all ot e empowered, / /

SIGNATURE:
SIGNATURE AND TYPEDOR PRINTED Nmsbs SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




