FILED
A0 PO ANNUAL REPORT ' Jan 30,2006 8:00 am

DOCUMENT # P00000087887 Secretary of State
1. Entity Name
IT'S A WORK OF ART, INC. 01-30-2006 90072 033 ***150.00
Principal Place of Business Mailing Address
2478 INLAND COVE RD. 2478 INLAND COVE RD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S S A A
Suite, Apl. #, etc. Suite, Apl, #, etc. 04232008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Numbaer gcpf e e Applied For
65-104-3886 Not Appiicable
Zip Country Zip Country &. Cerlificate of Status Desired ] ?:Zg mm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Narne

BUSH, JR., GEORGE W
4440 PGA BLVD., #307 Street Address (P.C. Box Number is Not Acceptabie)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registrod agent and tile i sppicable. {NOTE: Registered Agert sign required when res - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vTD [ Deime mE Cchange  [J Addition
NANE LLOP, ANA HAME
STREET ADDRESS | 24478 INLAND COVE RD. STREET ADDRESS
uty-5T-27 | PALM BEACH GARDENS, FL 33410 CITY-ST- 2P
HILE PSD O peleta TmE Othange [ Addition
NAME MATZ, WARREN W NAME
STREET ADDRESS | 2478 INLAND COVE RD STREET ADDRESS
tAY-57-7 | PALM BEACH GARDENS, FL 33410 €my- 1. 7P
TME [ Detet TMeE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-0P CITY-ST-2P
TME 7 belete ME O Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CITY-57-2P
e O oelete FTLE Ol change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS.
CTY-5T-2P Ty -§T-2P
nIE O petee TTLE Dcrange T Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P CITY-ST- 2P

12l hereby certily that tha information supplied with this ﬂlln does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
dicated on this report or supplemental raponisn-uean accurate and that my signature shall havemasamelegaleﬂactasumdaunduoam that | am an officer or director
ofmeeomomnm of the r trustee empowaredmexacmeﬂisrepon 8S required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attas wish an addres | other like empoweraed
SIGNATURE: (/4 /g*ﬂ /25 o, 074 gd—

T@muummum Oaytime Phone #




