2005 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P00000087887

1. Enility Name
IT'S A WORK OF ART, INC,

A4

Secretary of State

02-16-2005 90043 035 ***150.00

Principal Place of Business

2478 INLAND COVE RD.
FALM BEACH GARDENS FL 33410

|

Mailing Address’
2478 INLAND COVE RD.

PALM BEACH GARDENS FL 33410

20016216

“2. Principal Place of Buginess

72418 INbwn (oe R

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
m-N\ w"\'\‘ ('AZ-C:&!b FL— 65-1013886 Not Applicable
ap e Country o %Ip o Country 5. Certificate of Status Desired . $8 75 Add|t|onal -
7)?)4"!0 - L{a_gb._ : Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BUSH, JR, GEORGE W
4440 PGA BLVD,, #307

PALM BEACH GARDENS FL 33410

Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regrsterad agent and htle f applicabla,

(NOTE: Registered Agant signature raguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

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

TITLE V1D O Delete TITLE [ cChange [ Addition
NAME LLOP, ANA NAME

STREET ADORESS | 24478 INLAND COVE RD. STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST- 2P

TITLE PSD 3 Delete TLE [ change ] Addition
NAME MATZ, WARREN W NAME

STREET ADDRESS | 2478 INLAND COVE RD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP - e .
TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . __ N _simeErapoRess | _ e e S
CHY-ST-2IP ) - b CITY-§1- 2P

HiLE O pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST1-2IP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:

all other like empowsared.

Ava Llop

trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrzmﬁ

FEBI005  Gol 22 47|

/QGNATUHE AND T@D Oﬂyll‘ﬂED NAME Of SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




