2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
D .JCUMENT # va4s4s4 : ecretary Of State

1. [gity Name
Tt 04-29-2005 90253 049 ***158.75
S, 'HENDERSON ART COMPANY

Principal Place of Business Mailing Address
SFAC/800 LINCOLN RD LOFT S.HENDERSON -
MIAMI BEACH FL 33139 20 ISLAND AVE APT 805
us MIAMI BCH FL 33139
GO HO WE Q2up ME | Y00 WEARWO JUE
Sulte, Apt #, ete. Suite, Aot b, et 1st MOORE CR2E034 (10/04)
Z 6 H S —
City & State f _ City & State . 4. FE! Number plied Far
700 77,082 Y i, FLY 650344840 | [ [NotAppicabic
Zip 'ﬂ Country Zip T Country . $8_75 Additional
59 137 0 ) '] = 55/3 7 0% 5. Certificate of Status Desired |Q/ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
HENDERSON, SHIRLEY /‘JKE/U UEIQ.SOM ..5/7[/ R(—M
20 ISLAND AVENUE L Straet Addres:‘s (P.0O. Box Number is Not Acceptable) __.
MIAMI BEACH FL 33139 Z Yok
City . Zio Code
e (. FL FL| 25,877

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'genf or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of punted name of registared agant and tilte if appicable (NOTE Regslered Agant signature required when 1ginstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec-a'Wlll Be $550.00 ] Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 3 pelete LE rPTrse [tlChange [ Addition
NAME HENDERSON, SHIRLEY RAME HENIRERASorn | SHIRLE
STREET ADDRESS (20 ISLAND AVE APT 805 STREET ADDRESS 9{0 Yo AE 2D Rue &t 771
oly-s-zp | MIAMI BCH FL 33139 CIY-§7-2P N 1med 3 Big Y
TILE O elete TITLE / [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ pelets TITLE [ change [ Addition
NAME ) RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O detete TITLE [ Ghange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§1-2P CiTY-ST-2IP
TITLE O Detete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further cerlify that the information
indicated en 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 diracter
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy Hnin o Nk F 9/“4)5/93’ hR3-7/5/2.

HIGNATURE AND r,fPEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DyRecTor”™ © Date Daytrme Phane &




