2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G93061 Apr 04,2007 08:00 Al
1. Enily Namo Secretary of State
THE ART NETWORK, INC.
Principal Place of Business Mailing Address
208 SW 215T. TERRACE 1701 RIVERLAND RD.
e A NN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number Appiied For
59-2502236 Mot Applicable
Zip County Zip Country 5. Cerlificate of Status Desired O |§383.;q’35q3?:§mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
GARTH HATHAWAY WITCOSKI :
1701 RIVERLAND ROAD Streal Address (P.C. Box Number is Notl Acceplable}
FT. LAUDERDALE FL 33312
) City FL | ZpCode

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

i Sgnalure, yped or pnnled name of registered agen! and Ll 1: applcable. {NCTE: Ragisiered Agant signalune recuved whan (nsishng) DATE

=- AFILE Nowu! FEE IS $150.C0 9. Eloction Campaign Financing $5.00 May Be

- After May 1, 2007 Fee Wil Be $550.00 . Trust Fund Contributon. [ Added to Fees

‘Make Check Payable to Florida Department of State ; i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 3 Detete TITLE O Cnange [ Aadilion
NAMIE WITCOSKI, GARTH NAME UDoaaeS1 174
sIREranoress | 1701 RIVERLAND ROAD SIREET ADDFESS D471 20780018019 150,00
cry-si-zp | FT LAUDERDALE FL CITY -ST- 27 :
THLE VP I Delete ME [ change [ Addition
NAME TEZA, CHRISTINE ' NAME
sTEET ADDREss | 1701 RIVERLAND RD STREET ADDRESS
ov-stap | FT LAUDERDALE FL 33312 CITY- $T-2IP
T3 O oelete THLE [J change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CIY- 81718 . : RPN oY= si-2Ip - - Co-
TIE [ Detete TIILE [ change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIN-SI-2IP CITY-51- 2P
e . U Deiete TIE . [J Crange ] Aadilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP ' : CITY-ST-2IF
e [ Delete TIE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | nereby cerlify that the infermaltion supplied with this filing doos not qualify for the exemptions conlained in Seclior 118, Florida Statutes. | furthar certify that lhe information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officor or director
of the corporalion or the recgugr or trustae ampowered to exocute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiachfmentwith an addfaes, with all othey, like empgwered.

SIGNATURE: o 3/ 3. low 44-191-940]

E OF SHGNING OFFICER OR DIRECTOR Caw T Davtima Phong #




