2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #Fosss2

1. Entity Name

ARTE DRIBEN INTERIORS INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 038 ***150.00

Pn‘ncibal Place of Business Mailing Address
751 PARK OF COMMERCE DR.,#110 751 PARK OF COMMERCE DR.,#110
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apl‘ # alc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2035276 Not Applicable
Zp Country P Country 5 Certificate of Status Des:red O I§ese. gg“ﬁ:ieddi!ional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

MORRIS, THOMAS J

751 PARK OF COMMERCE DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

STE. 110
BOCA RATON FL 33487

City

FL Zip Code

the obligations of registered agent.

b

SIGNATURE

8. 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 familiar with, and accept

Signarure. typed or printed name of registered agent and title d apphcable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE VP £7 Delete TLE I iange=s [ Addition
NAE LIGHTMAN, BETSY wEy it A—'J'EQA—Q \/ I

STREET ADDRESS | 10718 KIRKALDY LANE STREET ADDRESS ! . /

CITY-S7-ZIP BOCA RATON FL 33498 CITY-ST-2IP

TITLE ST Rne{ela ' TITLE [ Change [ Acdition
NAME LAMB, LIZA -7 T e o RNAME -~ i '
SEREET ADDRESS | 6461 PUMPKIN SEED CIRCLE #228 STRFET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 . CITY-ST-21P

TILE P [ pe'ate TITLE [J Change  [J Acdition
NAME MORRIS THOMAS J. NAME
“STREETADDRESS | 7220 NE 3RD STREET #3068 T T STREET ADDRESS e T T - T T T o T
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TMLE [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-ZIP

e - - [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-ZPP

TME O petete TIMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS N STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (—-\_Rcfaﬁ T MorRLS

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2- 1% 200 B9 -2d0Y

I.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T



