a

«+, 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - . Mar 10,2004 8:00 am

DOCUMENT # FO0000006862 - - % Secretary of State
1. Enity Namg ' ' 02-25-2004 90034 015 ***150.00
ARTISAN ANTIQUES, INC.
Principal Pface oI“Business * Mailing Address
110 NE 40 ST e 110 NE 40 ST
MIAMI FL 33137. -' . MIAMIFL 33137 . B G 4 I] 5 3 25
N BRI
Suite, Apt, #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13-2834931 Noi Applicable
ap Country Zp Country 5. Certificate of Status Desired O ??;gf’q l‘;:’::i""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Namse
e ;a?fgﬁ‘é%N'-llfl§Av—; CmE e i e oo |- Street Adaress (P.O. Box Number is Not Acceptable)e . = - o e v oo
MIAMI FL 33137
City FL [ Zip Cods

B. The above named entily submits this stalsrment for the purpose of changing its registered office of registared agent, or both. in the Stale of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad of prmtect name of regeisred agent and tva Il applicable {NOTE: Regrstered Agenl Sgnanre requred when renstatng} DATE
9. Election Campaign Financing $5.00 mayBe
Teust Fund Coniributian, O  AddedtcFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ?Delm e OcCrenge [ Addition
NAME DAMATOW, ELIAHU HAME
STREET ADDRESS | 110 NE 40 ST - SIREET ADDAESS
oS¢ [MIAMI FL 33137 D@ e X’ CiTy-s1-29
me S ] Octete TLE {change [ Agdition
NAME BENAYOUN, LISA RAME
STREET ADDAESS | 110 NE 40 ST S‘) _\_ STREET ADDRESS
ore-se-22 {MIAMI FL 33137 [l & y-5T- 29

we | N O Detee T DAVIO DAMKRKIOV VDL‘-hanue N hation

o

popt

SFREET ADDRESS STREET ADDRESS LLo M 2— ‘o S+ i
JENSEAR B e T ST SN FU I — CW-ST-IEP_' - -—M_—La—M—“.s- -...;-34(—‘_ -3’) ‘b%-?—#?f'es‘d;{
mie . O Delete L I i Clchange [ Addition

MAME NAME X

STREET ADOAESS : STREET ADDRESS

Y- S1-2P Ciry-st- 70

e ] Delele e O change [ Addition
A NAME

SIREET ADORESS STREET ADDRESS

Y- 5T-2P l CTY-ST-29

Tme O oeute e {1 Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST- 2P GITY- ST- 2P

12 | hereby cenig that the informatian supplied with this filing does nat qualify for the exemption stated in Section $19.07{3)i). Florida Statutes. | further ceniity that the information
mdicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of the corparation or the receiver or trstes empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all r ke empowered.
FO5-373-56(

R OR IRECTOR Dare Dy Prone #

SIGNATURE:

TURE AND TYPED OR




