FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # N02000009493 ; 07-14-2005 90075 046 ****¥70.00

1. Entity Name
ART BRIDGE INCORPORATED

i
Principal Place of Business Mailing Address 2 0 0 B 3 5 O 5

2638 LAKE DR P.0. BOX 14343
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T g R
A 0. Rox /4343
Sulle, Apt. # stc. Suite. Apt. #. elc. 06242005  Ghg.NP CRZE037 (10/03)
City & State Cny State 4. FEl Number Applied For
11 ﬂq— Im Be.»Cﬁ ¥/ 51-0438970 Not Applicable
Zip Country 3 3 * of Cgrﬁ'l}ry P 5, Certificate of Status Desired m/ge.; Zéq‘ﬁ?:é“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, MARY . T T/ T/ T - ) - ) "
2638 LAKE DR Streel Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

Ciy EL | Zip Code

8. The abave namad antity submits this statemant for the purpose of changing its reg;slered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
' M -7/0/03"

siGnatURE _ YL A .4 Baelell

Signatute, tyoad of pfntad name of 1ggsigred agent and Ltte il applcabie (NOTE: Regrsigred Agant g re reqdiced when rewnstating) DA\'E’
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O oekets TIRLE [ change [ Addition
NAME BARRETT, JOANNE NAME
STREET ADDRESS | 2638 LAKE DR STREET ADDRESS
CITY-S1-2P RIVIERA BEACH, FL 33404 CIry-si-ziP
TILE D O pelete TILE [ Change (] Addition
NAME FARKAS, GEORGETTE NAME
STREET ADDRESS | 175 E 79TH ST STREET ADDRESS
CUIY-31-21P NEW YORK, NY 10021 CITY-51-7IP
TIIE D O betets THtE O change 7 Addition
NAME BARRETT, MARY L NAME
STREET ADDRESS | 2638 LAKE DR STREET ADDRESS
ony-g1zp ) RIVIERABEACH. FL_33404_ _ o f.erestae _ o
TITLE v} O pelete TILE O Changa [ Addition
NAME JANSEN, STEFAAN DR NAME
STREET ADDRESS | UNIVERSITY OF HULL STREET ADDRESS
Ciry-51-2P HULL, HU HUS 7RX GiTY-SI1-27IP
ILE D [ oelere TILE [ change  [] Addition
NAME VAN DEN BOQGAARD, MARCOS J NAME
STREET AGDRESS | 1647 34TH ST. NW STREET ADDRESS
CITY-ST-2P WASHINGTON, DC 20007 CITY-ST-21P
TITLE [ Getet TNLE [J Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true ang 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 trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgress. with all other like empowared.

SIGNATURE: _Meaey [ Baeeerr Z\u,._q A&Qﬁ% 700/&(

SIGNATURE fmﬂpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Fron,




