2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSPNUMENT # V26407 Mar 11, 2005 08:00 AM
. Entity Name
r f
TAl ART E CO. Secretary of State
Principal Plaice of Business ‘ - : Méilipg Address -
3464 SW B3RD CT - ~3464 SW 53RD CT
FORT LAUDERDALE FL 33312 . EgHT LAUDERDALE FL 33312
A
R RN
Suite, Apt. #, eto. - T Suite, Apt #, oto. ' 15t MOORE CR2EC34 (10/04)
City & State T T City & State o 4, FEI Number Applied For
_ - . 7 65-0384132 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fg}-gilﬁ:‘:;“""ﬂ
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
o T | Name '
gl 4E6N4ASI-\II?£,SES\Q$ Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL. 33312
City FL Zip Code

8. The above namsd entity sUbmits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent. . A

SIGNATURE =

Ssgnmum:lﬁioé o prﬁe&?\fné cffsgiislurad agant and tiffe { applicahla '('NDT'E F-'laglslslad Agent slg‘natu:s rpqured whan re'ins'lamg] T DATE

FILE NOVE!! : EEE‘;;‘::; 5;50.00, T S 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00° ™ TrustFund Contibution. [0 Added to Fees
Make Check Fayable to Fiorida Depattment of State

T ~ " GFFICERS AND DIBECTORS N K AODTGNS [CHANGES 70 OFFICERS AND DIRECTORS N 11

TITLE D Cloetete Qe I Change [ J Addition
NaME MENAHEM, DAVID NAKF i ! n - g

STRECT ADDRESS | 8464 SW 53RD CT SIREET ADDRESS 12 f{?ggﬁgﬁgﬁﬁi n1s 150,00

CITY- 5720 FORT LAUDERDALE FL 33312 CITY-ST-7IP - FTEAAID ik

1L ' ) T B Closets | wur T Cchange [ Addifien
MAME NAME

STRFET ADORESS STREFT ADDRESS

Ciry-51-2P CIY SE- 2P '
i T o ) Dloslete " ' S [ thange L[] Addiion
NaNE HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. P CITY.51. 7P

Le T Cloeste B TmE (J Ghange ] Addilion
HAME fAME

STREET ADDRESS B ' STREET ADDRESS

Y- 51429 CITY-ST- 210

TE - o 1 Deiete T ) [Jchangs [ Addition
NAME RAME

STHECT ADDRESS STREC] ADDAESS

CTY-5T.2IP ) h CIy-ST 7P

e ST T Delate T mu | [ Change [ Adettian
HAME NAME

STREFT ANDRESS SIREET ADDRESS

CIvy - ST-ZIP ’/] " CiTY-ST-2P

12. | hereby cerify that the information stipplied with this Tiling dgés Mot quailiy for the exemption stated in Saclion 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the carporation or the receiver or rustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all gipér ke empowered
SIGNATURE: ] — ,},/lev r

ED'OR PRINFEL{HAME OF SIQNING GFFICER OR DIRECTOR Dala Daytme Phone &




