2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # G93061 ecretary of State
1. Entity N
ntity Name 04-07-2004 90057 011 ***150.00
THE ART NETWORK, INC.
Principal Place of Business Mailing Address
208 SW 21ST. TERRACE 1701 RIVERLAND RD. JYULO q U U
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 i ”03)
City & State City & State 4. FEI Number Applied For
59-2602236 Not Applicable
Zip Gountry ip Country 5. Certificate of Status Desired (] fg'g?qﬁfg;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e IR R . e e o Name [P — e - e e e
] ?—?‘OﬁTE‘\'}iE/?;‘T&?IWDARYO\AJE)TCOSKI Street Address (P.O. Box Number is Not Acceptible)
" FT:LAUDERDALE FL 33312
i v City FL Zip Code

B. The abnve hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State ol Florida. | am familiar with, and accept
the obllgallons of registered agent.

s
SIGNATUHE . ¥

Signarure typed or printed name of registered agent and titls if appficable. (NOTE: Regislered Agent signaturs requirsd whan renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

Tme P’ : O Detete TILE [ Crange [T Addition

NAME WITCOSKI, GARTH NAME

STREET ADDRESS | 1701 RIVERLAND ROAD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P

TIMLE VP [ Detete THLE [J Change ] Addition

NAME TEZA, CHRISTINE NAME

STREET ADDRESS | 1701 RIVERLAND RD STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP

THLE O Delete TITLE [ Change {7 Addition
- NME—-‘“E’Q—-nr-—*-—-—.?-- - - — o iy " NAME - P — e S —— e ——— i L2 ——— e e o = A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ omv.stzp

TITLE 1 Delete TITLE [CJchange  FZ] Adaition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) : CITY-ST-2iP

TITLE {1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-ST-2IP

e (7 Defete e Clchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under c¢ath; that | am an officer or director
of the corporation or the receiver ustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment dre ith all cther like ernpowered.

SIGNATURE: - 3/31/oy 5Y-79/-990

b TYPED O IWED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Daw Daytima Phona #




