2004 FOR PROFIT CORPORATION
ANNUZAL REPORT (AR} FILED

| DOCUMENT # P0OC000020691 Mar 12, 2004 08:00 AM

1. Entey Name Secretary of State

WEBBRAIN INTERNATIONAL THE ARTSY FARTSY

CONNECTION, INC,

Pracipat Place of Businass hailing Address

8760 8RIDLEWOCD COURT ' 8760 BRIDLEWOOD COURT

BOCA RATON Fi. 33433 BOCA RATON FL 33433

i e = IR
Sutte, Apt #, etc Suide, Apt #, elc MOORE CR2EN3d { “03)
City & State B Cily & Slate 4. FEI Number Apphed For

— £5-0989124 Not Applicatie
2 Country Zip Country 5. Centificate of Stats Desired o1 gi.gfq gs;;zianal
8. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Nama

MINTZER, LENORE

6780 BRIDLEWOOD CT Street Address {80, Box Number is Not Accepiable}

BOCA RATON FL 33433 =

City i FL { Zip Cogs

8. The avove named entity submits this statement for the purpose Of changing 1S registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE _ — i =
Signatwe fyped o priing name of regstesed agont and hile ? appicadla {NOTE Rogsterca AfJem sigpatune roquredt whon rcinstating) DATE
FILE NOWI! FEE IS §15000 -
ALY . 4 ian 5 .
Aty 1. 5008 okl 5600 > G wroun Seareey 5,00 e o
Make Check Pryable o Florida Department of State '
10, OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS i 11
mE PSTD 1 Delete THLE fiChange [ ] Addition
NAME MINTZER, LENORE B HAME i
STREET ADDRESS. {6760 BRIDLEWOOD GOURT STREEY ADDRESS JULDLLIOE/OZE
grv-staF  |BOCA RATON FL 33433 § cavsrop S A - T -008 190000
rne ) ) 1 et WTE o T Change (] Addition
HAME HAME
STREET ADURESS STREEY ADDAESS
CiY-57-2% CITY-ST. 7P
THLE . 7 pelete HILE - [} Ghange [ Addition
HAME NANE
STRECY ADDRESS SYRIET ADDAESS
CITY-55- 2P oy ST-2F
THEE ' ' O Dot TIRLE “ [ Change ] Addifion
HAME MAME
STREET AGDAESS STREET DDRESS
iy -51-4P CitY-5T. JIF
L - 1 Defete A . T [3Chenge  [J Addition
RAME HAML
STRELT ADBRESS STREET ADGRESS
Ty-S3- 2P ‘ CITY-5T-2P
WRE Olostee f nms ) T T Change [ Addiion
NAME HAME
STREET ABDACSS SIAEET ADDSESS
GiTY-57 AP CifY -S7- 2P

12, | hereby certiy that the information sugptied with this fitling does not gualily for the exemplion stated in Sestion 1 i&O?’FS){i), Flarida Statutes. | further certify that the informaiticn

indicated on s report or supplermental report 1S frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or direcior
trustee empowered (0 execule this repor as reguirad by Chapter 507, Florida Statutes; and that miy name appears in Block 10 0r Block 15 &
an address, wityal gher like emnpowered.

it JEROOCE MINTZER. , fé{%f/ Fr-365-5K

LrBIGNATURE AND TVYPED OR PRINTED NAME OF SICNING DEFICER 080 DIRECTOR T T ——— r Aul 4

of ihe corporahon Of the recesver,
changed, of ot an atiashmen

SIGNATURE:




